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1/?20/2'015 11:38:17 From: To: 8506176380 ¢

COVER LETTER
TO: Registratioa Section
Division of Corporations
MCL.LLC
SUBJECT:
Name of Limited Liability Company
Deer Sir or Madam:

The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Name of Persor

C T Corpomtion System
Firm/Compeny

1200 South Fine [dand Road

Address

Plontation FL, 34109

City/State and Zip Code

CT-Suecommunications @woltcrakluwersom
T-wall address: (10 be used Tur fature sanual report Rotikcation)

For furthor Information concerning this matter, pleass coll:

Brod Beasley uﬂ.ﬁ y 528-6700
of
‘Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistrution Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Clrcle Tallshessee, Florida 32314

Tallahasces, Florida 32301

Enclosed Is o check for the following amount:
AZF 525 Filing Feo O $55Fiing Fes & Cenlfied Copy
INHSIB (214)

FLIKS OO Wallre Kivrsy Cale
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1/20/2015 11:38:17 From: To: 8506176380
» .

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOL:
LIMITED LIABILITY COMPANY

Pursuont 13 the Ipmvmom of sections 603.01 14 or 605.0116, Florida Stanites, the undersigned lmited liab
ﬂbnggg the following siatement In order to change its registered office ar regisrered agent, or both, in
orida,

}. Name of the limited Jiability company:

ility eon
'fZ.- Slm

MCL, LLC

2. (a) (b
Principal office eddress of Limited Tinbflity company; Malling address of tmited lsbility company:
(ote- MUST AP STREET ADRRESS) (Notye MAY BE POST OFFICE BOX)
P.O.BOX 550

509 3. MAIN STREET,SUTTE A
LAS CRRUCES, NM 88001 LAS CRUCES, NM BB004
03/022000 LO100C003245
3. Date of filing/registration in Florida 4, Document number

S. (ﬂ) CHARLES M LAVIN .Fr.
Regixcred Apent and Registered Office shown on the records ol'the Mlorido Depe, of Siate:

Regiswered Dlfice Address  (AUST AE FL.ORIDA STREET ADPRESS]

2725 MEDALLIST LN = ¥,

o Py

NAPLES pp, 34109 S L8

=2 |

™o hi Sy |
(b} CT Corpomtion System [ L?} ;::;} h
Enler mame o NEW Ryglptered Ageat sndios NEW Biaivorcd Office pibiress: = o m
= .1_‘ B

S

N

N¥AY Registered Office Address: - =2 ,'_b’

o 53

1200 South Pine Island Resd 3
31324

Plantation R

IF s timited liability company fs not organized under the laws of the Stete of Florida, |1 is hereby confirmed that after

the chang.s or changes are m the Flarida streey nddress ofthe registered office and the business office of the registered

agent will be identical. Ow, in the caso of a Florida Hmited Jiubility company, it is herehy confirmned that the {s)
ere authorized by an affismative vole of the mambers of the limited liai:ility cempany or as otherwise provided in

wag/w
the nrticles of organization or the o g agreement of the Jlmited liability company.
z A e Lfve nS/
Sign olo mem reprasentative of 8 membor Prinsed of Syped neoe of xigoee
ith the
e R A

I heveby accept the appointment as regiytered t aned ¢ in this iy,
pravigigmofc‘:ﬁ 5!‘:’"::! armmn% :ﬁfi"complgfe 'au JW. nd I am jo
the obligaria m_ypa:i nf:mgmgﬁ::r t as provided for , P ?I. q‘%dacummrlsﬂinbgﬂcd
L T nc}ga,sc n tire regist alfice nd , ! mbmo lﬁfhanhe mited liabiit compay has Deen
iing of 4 onge. ¥ Jenifer Vin
iy v ._“ B A A lum‘ maww

Division of Corporstionse P.O. Box 6327# Tallshusser, FL 32314
FILING FEE: 525.00 )

(214)
ALDL A~ OF034 Yok Klyew Online



