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* Page: 3 of 3 2023-07-1307:27:02 CST 12122023573 From. David Th

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 6i7.0302, 847.1308, or 617.1308, Florida Starutes, this
statement of change is submitted for a corporation organized under the lavvs of the State of Nevaca
in order 10 change its registered office or registered agent, or both, in the State of Florida,

. MCM-2 1986, INC.
L. The name of the corporation; MEM-2 1936, INC

. . C 2 5 2 F <0
2. The principal office address: 2090 PALNM BEACIH LAKES BLVD., #200 WEST PALM BEACH, FL 33409

3. The mailing address (if differem): o BOj\' 20564 WEST PALM BEACH, FL 33416-0564

01/27/1999 FOLODOO000 5

4. Date of incorporation/qualification: Decument number:

5. The name and street address of the current registered agent and registered office ou file with the
Florida Department of State: (1f resigned, enter resigned)

KERNS, LAWRENCER

3
2090 PALM BEACH LAKES BLVD,, #200
WEST PALM BEACH, FL 33409 -
6. The name and street address of the new registered agent (tFchanged) and for registered office
{(if changed}): )
C T Carporalion System —

1200 South Pine Island Road

PO, Box KOT 2ecentable
Plantation, Flenca 33324

The street address of its rcg]istcrcd office and the street address of the business office of its registered agent,
as changed will be identicat.

Such,ehange-was auihorized Afy resulution duly adopted by its bourd of directors or by an officer so
aulhgn‘?‘: v e hogrd 701 e orporation has been notified in writing of the change’

i -~ Lawrence Eiset, CFO)
i

W gnalure of #n olnCer brdgdtionr Frnted or feped name & ke

I hereby accept the appainiment as registered agent and agree (o act in this capuaciy,

I furthér agree tg comply with the provigiens of afl starutes relative o the proper and complete performance
af my duties, and | am familiar wz'/?a and accept the obligation of my position as regisiered agenl. Ur, if this
docignent iy ber’r:gﬁie merely (o reflect a change in the registered ofice address,”] hereby Confirm that the
corparation has béen notified in writing of this chunge.

By .Qﬁon;u_ M 07:14/23

Signature of Regrstered Agent Daze

If signing on behalf of an entity:

Denisy Bell

Typed or Printed Name
* + = FILING FEE: $35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (04/13)

FLAE + o075 5070 Weties Kivwe (Irfune



