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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCW A(C\T "-’r:ff"%"dzti e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

/Q D—ge./,?“_” FnAEE

Name of Person

Mt Hdoocsyes LLC

Firm/Company

(/oo Sl Fots Aregoue

Address

Pompanw e  Getcd L FP0EF

City/State and Zip Code

/? o4 e»d‘/ G"//Mc%/hcd%a GO fe, 0 & - Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fo_gey—/ JB/ s at ( 75’5/) f.77§/, OFFo

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2016

ROBERT POLLACK B, 8
1100 SW 30TH AVENUE o 5
POMPANO BEACH, FL 33069 0 B m
DTy
SUBJECT: MCW ACQUISITION, LLC o= 4
Ref. Number: L02000034588 My -
e e . : S I :_,,L_,g o -
".‘:J__':‘ £ !.1-—3
;D_-_':‘ - P
§ﬁ: ;
We have received your document for MCW ACQUISITION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).
Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris
Regulatory Specialist Il Letter Number: 916A00023028
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;_z;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
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(b) //0(:) JL ,7074 Avesoe
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Name of the limited liability company:

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX]
(ortapo  [Rrcd fL 265  Peppgwo Boted L T706F
I I4

AZ// }/9200,2
3.

'Date'ofﬁling/registr'ation in Florida

5. (a) foler Poudelc (55

Registered Agent and Registered Office shown £ the records of the Florida Dept. of State:

L OoRCoo oY F

Documerit nomber-

(10 £ [fevgd [Grvd T+ [5f
Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

Ford CAvohdste

L ST
fsbert Porwcf, Firy

Enter name of NEW Registered Agent andfor

(b)

NEW Registered Office address:

/00 Sty 7244 AVesoe

NEW Registered Oflice Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of

-

members gf the limited liability company or as otherwise provided in
eyﬂ erfent of the limited liability company. - _ . o
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Signature of a mch]berrr"auiﬁb'fized representative obh [ch Printed o typed name of signee
[ hereby acceﬁf the hppointment as registefed agént and gree to act in this capacity. I further agree to comﬁly with the
provisions of all stgtutes relative to the prpper and compiéle performance of rgy duties, and [ am j%md.rar wit
the obligationy ofany position as registeréd-agent as provided for in Chapter 605, F.5. {
to merely reflect a change in the regisiered oﬁ?ee address, [ héreby confirm that the limited
notifiedin writing of this change.

the
the articles’of organization or the op

cnd aceept
,F.S. Or, 1{ this document is beirlzsg Jiled
iability company has

een
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



