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To:

Division of Corporations

Fax Number : (850)617-6383
From:
Account Name

CAPITOL CORPORATE SERVICES, INC
Account Number : 1201608002848
Phone

: (800)345-4547
Fax Number : (Be@)4a32-3622

**Enter the email address for this business entity to be used for future
annual report mallings

Enter only one emall address please.**
Email Address:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ . LIMITED LIABILITY COMPANY

Pursuant to the [pravision.s' of sections 605.0114 or 605.0116, Fiorida Statwtes, the undersigned limited liability company
-;l“flb”!g; the following statement in order 1o change its registered office or regisiered ageni, or both, in the State of
“lorida.

THE MCDAVID GROUP, LLC

1. Name of the Limited Liability Company:;

2. (a) 1 Main Street, Suite 202 () 1 Main Street, Suite 202
Principal office address of limited linbility company;
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Tequesta, FL 33469 Tequesta, FL 33469
4/28/2014 L14000068585
3. Date of filing/registration in Flotida 4. Document number

5. (@ MCDAVID, JIM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1 Main Street, Suite 202
Registered Office Address (MUST BE FL.ORIDA STREET ADDRESS)

Tequesta  FL_33469 o
[==]
=
(v Capitol Corporate Services, Inc. €
Enter name of NEW Registered Agent and‘or NEW Registered Office sddress: I_C_
N I
— ~ -
515 East Park Avenue 2nd FI "'c)"t:
NEW Registered Office Address: -:E
n
(R
d €
Tallahassee ,FL_32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes arec made, the Flonda street address of the registered office and the business office of the registered
agent will be identcal. 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 of the members of the limited liabilily company or as otherwise provided 1n
the anicles of organization or the operating agreement of the limited liability company.

( et hami Robert Howarth - CFO

Siganture of a member or suthorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and a;,rree to act in this capacity. I further agree (o cor_ngly with the
provisions of all statutes relative 1o the proper and complele performarnce of rg_bf chities, ard I am jamiliar with and accep!
the obligations ?f m,}; position f’u registered agen! as provided for in Chaptér 605, I8, Or, if this document is bemsg Sfiléd
to merely reflect a change in the registered aﬁ?oe address, [ hereby confirm that the limited liability company has béen
notifiedin writing of this change.

Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00
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M
Signature of Registered Agent

INHS18 (¥14)




