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

Pursuant to the provisions of sections 607.0502; 617.0502, 607.1508, or 617.1508, Florida Sla:Mﬁs. rhis d
arylan

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ MCBEE ASSOCIATES INC.
997 Old Eagle School Rd Suite 205, Wayne, Pennsylvania 19087

&

2. The principal office address:
3. The mailing address (if diferens); _ER3
. Salom
o
4, Dat¢ of incorporation/qualification: 1171812009 Document number; FO90000045?}? o _11
5. The pame and street address of the current registered agent and registered office on file with the 'i} @ " ;.;; ‘
Florida Department of State: (I resigned, emcr resigned) :J] i 3:;- &
CORPORATION SERVICE COMPANY %’ ol
1201 HAYS STREET e 8
. ‘? T
TALLAHASSEE FL 32301.2525
&. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): .
C T Corporation Systerﬁ
1200 South Pine Island Road, Plantation, Florida 33324
PO, Box NOT acceptable

cﬁistnm'd office and the street address of the business office of its registercd agent,

The street address of its re
as changed will be ident ) )
Such change was authorized by resolution chily adopied by its board of directors or by an officer o0

authonze the board, or the corporation has been notified in wnting of the change’
/;/ - Mark Williams, Vice-President
] ure OF an olfcer or : Prinfel o Typéd nameé and Tifle
I herehy accept the appointment as registered apers and agree to act in this capacity.
1 further qgre‘g to coﬁﬁ? with the gm‘om‘ofgll sramze§ relative 1o the prop‘gfq an% comflete pe%ormance
Zf my dutiés. and I am ﬁmﬂmf with and accept the obligation of :y pasinm:ias reﬁi;ltere agent, Or, if this
o filed merely fo reflect a chunge in the registered office address, T hereby confirm thet the

cument is bein
corporation has g een noriﬁea');n writing of this change.
20th day of March, 2012

Hll e

Signatura of Registered Agent

or

If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printcd None

» * » FILING FEE: $35.00» » »
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