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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LYMITED LIABILITY COMPANY

P.002/002

Fursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
stI:bmig.s the following statement in order 10 change its registered office or registered agent, or both, in % State of
orida.

MECSICS & ASSOCIATES LLC

—_

Name of the limited liability company:

2. (8} ()
Principal office address of lmitzd liability comgany: Mailing address of limitsd liability company;
g
(QNote: MUST BE SYREET ADDRESS) (Note: MAY BE POST OFFICE 80X)

4004 TORREY PINES LLANE
WINTER HAVEN, FL 33884

01A3/2014 L14000006944
3 Date of filmg/registration in Florida 4. Document number
) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown o the rccords of the Flogida Dept. of State:
5237 SUMMERLIN COMMONS BLVD STE 400

sl

Registeind Office Address  (MEST BE FLORIDA STREET ADDRESS)
o
=
FORT MYERS gy 38907 =
) ROCKET LAWYER CORPORATE SERVICES LLC W VT
o Y
Enter name of NEW Registered Agent and/or NEW Repistered Office nddpess: PHAS g :dh
| oo B2
155 OFFICE PLAZA DRIVE, 1ST FLOOR S &
NEW Regisiered Office Addiess: v
TALLAHASSEE pp 32801

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after
tiie change or changes are mads, the Florida street 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 herebry confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of crganizatien or the operating agreement of the limited liability company.
[ e é 2/t ' JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

ignamre of a memie orized répresentative of a member Printed or typed name of signce

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o co. with the
pmw‘siéias of 2%! srmﬁfs relative o rke'g;ro r angd complel? perj'o_rn?nce q m"m%, mﬁé I am fomilicr wZ_’g!g:na' accept
the obligatidns of my position as registéred agent aég-aw‘a}’gﬁ’ for in Chy ﬁi F.5 Or ?" thig document i beirgﬁfed
to merely reflect’ a change in the regisiered office address. I héreby corg?mn that the limited liability comparny has been

notified in Writing of this change.
/\72: LT /ISﬂ“)( fSCQ ,rr“)é "/’E

Signature’of Registered Agent

Division of Corporationss P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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