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COVER LETTER

TO:  Registration Scetion
Division of Corporations

MCTT INVESTMENT COMPANY, LLC

Name of Limited Liability Company

SUBJECT:

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

Picase relurn all correspondence coneerning this mmatter to the following:

Margot Mullin

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300
Addrcss

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

T-mail address: (lo be used for future annual repod notification)

For further information concerning this matter, please call:

Margot Mullin 888 | 705-7274

al (

Name of Person

STREET/COURIER ADDRESS;
Registration Scction

Division of Corporations

Clifton Ruilding

2661 Executive Center Circle
Tallahassee, Florida 32301

Encloscd is a check for the following amount:

W $25 Filing Fee

INHS18 (2/14)

Axes Code & Daytime Telephone Number

MAILING ADDRIISS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

355 Filing Fee & Certified Copy
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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
j‘_{}’bmgs the following siaiement in order to change its registered office or registered ageni, or borh, in the State of
lorida.

1. Name of the limited lability company: MCTT INVESTMENT COMPANY, LLC

2. (a)

)]
Trineipal office address of limitcd Liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS (Nute: MAY BE POST QFFICE BOD,

1177 KANE CONCOURSE SUITE 201 1177 KANE CONCCURSE SUITE 201
BAY HARBOR iSLANDS, FL. 33154

BAY HARBOR ISLANDS, FL 33154

09/04/2012 .12000114229
3. Date of filing/registration in Florida 4. Document number
5. (a) 38
Registered Agent and Regisicred Qffice shown on the recerds of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Registergd Oflico Address (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 N
E BE RN
Enter name ol NEW Repistered Agent and/or NEW Registered Office nddresy: "; -3 v r_-
e o M
Registered Agent Solutions, inc. ?ﬂﬁ i O
NEW Regintered Office Address: g g s
. =
165 Office Plaza Dr., Suite A 5m
> o
. -
Tallahassee FL 32301 ‘

If the limited liability company is not organized under the laws of the State of Floridy, it is hereby confivmed that afier
the change or changes-ar€ made, jve Florida street address of the registered office and the business of fice of the rogistered
agent will be idengr€al. Or:ﬂg%lﬂg::sc of » Florida limifed liability company, it is hereby confirmed that the change(s)
was/were authogized by ap-difinpative vote of the-thembers of the limited liability company or as otherwise provided 1n
the articles gm/ﬁz,a&on or,m_ggr_aﬁag‘iérccmcnl of the limited liability company.

/ g

or authorized represcntative of o member

Neil Sazant

Signature of a macy

it
President
Printed ur typed namne of signes
I hereby accepr the appolintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions ¢f a

Statutes velative to the proper and complele performance of my duties, and I am Jamiliar with and accepr
the obligatiois of my position as registéred agent as provided for in Chaprér 605, F.S." Or, if{ this docment is being filed
fo mere?y refiect a ghange in the registered office address, I héreby canf#m that the limited liability company has béen
notified in siyifing of this change.

P Justine Karnell
Signatul‘c of 'gistcmd Agont Assistant Secretary

Division of Corporationse I".O. Box 6327« Tallnhassee, FI, 32314
FILING FEE.: $25.00
INHSI& (2/14)



