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TO: Registratior; Section

COVER LETTER
Divition of Corporations

SUBJECT:

MCCS-1 , Ll

(Name of Limited Liability Company)
Dear Sir or Madam

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

Please return all correspondence concerning this matter to the following

KenNETH 1SRAG)

{IName of Person)

e

=8

e

-ﬂ $
Kei PROPERTIES . 2
(Firm/Company) %%1

>
mﬁcn%mauo .

{Address) ‘

GOLA\ BEACH, FLORIDA 23160

(City/State and Zip Code)

For further information concerning this matter, please call

KENNETH ISRACL. “ 6 ) T 294
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAILING ADDRESS

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is 2 check for the following amount
: E%ZS Filing Fee

INHS18 (8/05)

] $55 Filing Fee & Certified Copy

e
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' STAT‘EN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability cog%argf submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: MCCS" 1 R L C

2. The mailing address of the limited liability company is : 1{,@3 CCEBK &5_\_) D, .
GOLEER BECH , FLORIDA 330

/1) ] 2005 | LOSO000RSIO)

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
P - IN
Name G
SIS €. PARK ANE. 20 B
Address 5 ‘:f_
L L O o

1ty, State and Z1p

6. The name and address of the new registered agent and/or office: ;:Oq
L
KENNETH ISRBEL 25
Name kd
23 CCEAN BIND .
Florida street address (P.O. Box NOT acceptable)
i
City, State and Zip

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 registerecfg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

apility company or as otherwise provided in the articles of organization
¢ lim mpany .

(Signafire of a member or authorized representative of a memben) - .-

KenNCTH ISREEL

{Printed or typed name of signee)

I hereby accept the appoin as registered o em‘%xda ee fo gct in this capagity. I further agree to

co yJ;vi the pmy%)%ns gj’%’ff Staiu eg re a{ivgto pmgjurer ang compiete él)q’gr%)zang? o,? v, quities,
1 am famti :cg'w th g

¢ 05 v 4 4

re g 1

dccept the obligationg of my' position ag registered agent as provided for.in
1 gopzmgerqt is bei rﬁle tév rggrefy rgjfect% e, e %z zgug rggf i1 ;reg oj%ce
‘ ability company Hos been notified in writing of this change.

FILING FEE: §25.00

INHS18 (8/05)



