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COVER LETTER

TO:  Registration Section
Division ot Corporations

MceClain SDILLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for tfiling.

Please return all correspondence concerning this matter 1o the {ollowing:

Mary Fox

Name of Person

MeClain, MeClain, McClain. Inc

Firm/Company

423 Christine Drive

Address

Ridgeland. MS 39157

Citv/State and Zip Cade

mary_fox@@mechinsonics.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please cail;

Mary Fox 601 914-3401 Ext 229
al ¢ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810
Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
W £25 Filing Fee L §55 Fihing Fee & Certitied Copy

INHS TR 12/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisiens of sections 6030114 or 6030016, Florida Siatutes, the wndersigned limited liahitine company
[

submits the following statement in order ta change its registered office ar registered agent, or hoth, in the State of #Ftorida.

. . A MeClain SDILLILC
Name of the limited liabtlity company: '

423 Christine Drive
20 (@)

YO Box 2128
(b)IO!o\ |

Principal ottice address of limited Liability company:

Mailing address ol liited liabiline company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Ridgeland, MS Ridgeland, MS
VIRV 39158

Jupe 13TH, 20406

‘.2

L16000115827
Dale of tling/registration in Florida

_ Jason MenNeill
30

Jd

e

Document number

Negisiered Agent and Registered ONice shown on the records of the Florida Dept. of St

Regisiered CHtice Address

(MUST BE FLORIDA STREET ADDRESS)

E8275 102nd Way South
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Enter name ol N1EW Reeistered Agent and/or NEW Registered Office address i Ui ‘s?'
Tt E; ~y
T4 0
(3}
NEW Repistered CHTice Address:
9100 Baldridge Road, Ap1 9102
I'ensacota

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and ihe business ofTice of the registered
agent will be identical. Or.in the case of g Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited Hability company or as otherwise provided in
the articles 9f organization or the vperating agreement of the imited liability company,

W ey A/

Muary Fox
Sighatufg of a Member n/(/ftulhuri'f.ul representative uf s member

I'rinted or tvped name of signey
P hereby accept the appointment as registered agent and agree o act inthis capacitv, | jurther agree to con
provisicns of all stanwtes relative o the proper and compleie performance of my duties. and {any familiar wip

a{).")' with the
2 1 il v andd accepr
the obligations of iy position as registéred agent as provided for in Chapter 603, F.S. Or,

tey merely refleef u chunge in the regisiered office uddress. Therehy confirm ihat the liniited

nr}ﬂ’]’j Linwriting of this change, B

{/ this document is being filed
iahility company has béen
/}:‘ !

ér";}t&/‘s___ . .)‘ Ar
Sighdiere of Reglstered Weent!

Division of Corporationse P.0. Box 6327e Talluhassee, F1L 32314
FILING FEFE: §25.00
INFISIN (2/140)




