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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS
Fursumit ia ihe provisiony of sectiony 607.0502, 617.0502, 607. 1508, or 6171508, Flovida Statules, ihis

statemet of change is submitted for a corporarion organized under the laws of the Stare of _Fiorica
it order ta chonge irs regisiered offfce or registered ageni, or both, in the State of Florida,

I. The name of the corporation: MCS-Florida, Inc.
3715 Northside Parkway, NW, Bldg. 20

Atlanta, GA 30327

2. The principal office address:

" 3. The nuailing address {if different):
FO5000004178

Document number:

4. Date of incorporation/qualification: 07/20/05
3. The name and street address of the current registared agent and registered office on file with the
Florida Department of Stare; (1f resigned. enter resigned)
National Corporate Research, Ltd., Inc,

N

(.‘\‘i!‘_lk"e‘}-l.;ll,af

115 North Calhoun St., Suite 4

Tallahassee, FL 32301

<
e

6. The name end streer address of the new registered agent (it changed) and /or registered office

(if changad):

ER

SENIE

Dean Mead Services, LLC
420 S. Crange Avenue, Suite 700

.0 Box NOT aceeploble

056 Wy - 90y 41

AP 4

Odando, FL 32801

The street address of its repisterad office and the street eddress of the business offi
as chanped will be identical.
Such c_]m%g‘;: was authorized by resolupldn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporglion has been notitied in writing of the changs,

John R. McDenald, President
Printed or lyped nane g Tele

ce of its registered agent,

gna Rt of on o
Lhereby accepl the appoiniment as registered agent and agree to act in this capactty
{ further agree fo emga’y with the provizions of g!i .rg?mres relative fo the proper and complete
performance of muduliés, and I am familiar wirh and accept the obligation of my positlon ay rjgisrered
apent. Or, if rp N be!nggn’ed merely fo reflect a change in the regisfered affice address, |
as been rotifled in wrliing of this change.

(e,
hgruby conflr ‘Aorarion
0803 /17

Dean Mend Servic

By:
Sigraluft of R M

an entity:

If signing on behaft

Typed or Prinled Mame
* * * FILING FEE: 33300 * » *
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