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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. Iz20000000185

REFERENCE : 870536

4337564

AUTHORIZATION

COST LIMIT

ORDER DATE August 5, 2019

ORDER TIME

8:58 AM

ORDER NO. 870536-005 -~

CUSTOMER NO: 4337564 -
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NAME : MCNEIL FILMS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY

CONTACT PERSCN: Amanda Robinson -- EXT#

EXAMINER:




COVER LETTER
T(:  Registration Section

Division of Corporations

McMeil Films, LLC
SUBJECT:

MName of Limited Liability Company
Dear Sir or Madam:

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

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

C. Baniel Shulman, Esqg.

Name of Person

Hancock Estabrook, LLP

Firm/Company

1800 AXA Tower |, 100 Madison Street

Address

Syracuse, New York 13202

City/State and Zip Code

dshuiman@hancacklaw.com

E-mail address: (to be used for fuiure annual report notification}

For further information concerning this matter, please call:

C. Daniel Shulman

315 565-4578
ai )
MName 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

Tailahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O %25 Filing Fee

{@ $335 Filing Fee & Cenitied Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the

submits the folle
Florida.

arovisions of sections 605.0114 or 605.0116. Florida Siatutes, the undersioned limited lichilit COompany
wing statement in order (0 change ity registered office or regisiered agent, or both, in the State 0f
1. Name of the limited liability company: _McNeit Films, LLC
2. (a} 3150 Crystal Beach Road

{by _ Post Office Box 845
Principal oflice address of fimited iability company: Meiting address of limiled ligbility campany:
(Noce: AIST BE STREET ANDRESS) (Note: MAY BE POST QFFICE BOX)
Winter Haven, Florida 33880

Eagle Lake, Florida 33839

May 8. 2007 L0O7006048751
3. Date of filing/registration in Florida 4, Document number
3. {a) Corporation Service Company
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sinte:

1201 Hayes Strest

Registered Ollice Address

(MUST BE FLORIDA STREET ADDRESS}

3150 Crystal Beach Road
NEMW Regisiered Office Address:
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Tallahassee . FL_ 32301-2525 n FTiriE

IRERE A

- e
(b)y _Edward W. McNeil i
Enter nome o NEW Registered Apent andfor NEMW Registered Ofiice ailuress: GD
wn

(Al

Winter Haven

. FL__33880

If'the fimited liability company is not organized under ihe laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorived

the articl

v an affirmative vote of the members of the Timited liability company or as otherwise provided in
izaiion or the gperatin

]agrccmem of the limited liabilily company.
Signature of o member or authorized represeniative of amember

Edward W. McNeil

provisions of el stanres refuiive to the praper aimd complele performance of s duiivs, and Fam fomilior with and wceepi
the ebligutions uf my position as regisiered ugent as provided for in Chapier 603, F.S0 Or, i ithis decument i being jiled
10y mierely seffeci Ehemge in ihe regt i

notifed @ et o

f
ved nffice address, [ hereby conjirm ther the limied Tiabilin: compuny has béen
N change. i

Sipeatore of Regisiered Agent Edward W, MeNeil

Printed or typed name of signee
! herehy aecept the appoiniment as registered agent end agree to act inihix capuacity. 1 further agree 1o comply with the

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 525.00
INHS1E (2/14)



