To:

Paga; 2 af

1118023, 3:01 PM

Florida De
l \% R

2023-11-08 12:03:56 PST

19548277645

Duwvision of Cargorations

Note: Please print this page and use it s a cover sheet, Type the fax audil number
{shown below) on the Lop and botiom of all pages ol the document.

(((112300038550

VAT

HZ230003855053ABC+

LA

300

Qe

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Coarporations
Fax Number : (850)617-6283
From:
Account Name : C T CORPCRATION SYSTEM
Account Number : FLARGQ20092)
Fhone : (954)208-8845
Fax Number T {614)673-399¢6
L= So=T
T R i R . . :
£ i &*Enter the email address for this business entity to be used for future
PR = UU5E® amnual report mailings. Enter only one email address please.**

a ,-~'- Email Address:

LLC REGISTERED AGENT CHANGE

Certificate of Status

MS ADMINISTRATIVE SERVICES - WINTER PARK. LLC " -

[Certified Copy

L
Ild_st___ Count 02
[Hstimaled Charge B H 355,00

Flectronic Filing Menu

https: if=fils. sunbiz. org/scriptsiefilcovr.exe

Corporate Filing Menu

IHelp

<. Bmmo\‘\!

~u
—_
1

[l
3

272 w4 -nory 8L

i

From. Keity Toon



Paga: 3 of 3 2023-11-06 12:03:56 PST 19548277645 From: Kaity Toon

-

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

. -
Pursnant w0 the provisions of sections 605001 or 6050116, Flaridea Stamites, the undersigned limited liabititv company
submits the following statement in order 10 change its regisiered office or regisiered ugent. or both, in the State of
Florida,
MS ADMINISTRATIVE SERVICES - WINTER PARK, LLC

1. Name of the huuted liability company:

3 (a) 6240 LAKE OSPREY DRIVE i) 6240 LAKE OSPREY DRIVE
Pnncipal office address of limited liabiity compuny: Mailing nddress of finited liabitny company:
(Note: MUST BE NSTREET ADDRESY) {Note: MAY BE POST UFFICE BOX)
SARASOTA, FL 34240 SARASOTA, FL 3424
O 12018 L18000144355
3. Date of filing/registration in Florida 4. Document number
- RUSKELL ALLEN
s {a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State,

6240 1.AKE USPREY NDRIVE

Registered Otlice Address  (MUST BE FLURIDA STREET ADDRESS]

=

SARASOTA g 340 < =~

' : fd
C T Corparation System - % -
(b) y
Emter name of NEW Registered Aegmt and/or NEYY Regjstered Office address’ & -

o=

w

NEW Registered Office Address: m

1200 South Pinc Island Road

Plantation 3324

KL

It the Limited liability company is not organized under the laws of the Staie of Florida. it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agenit will be identical. Or, in the case of a Florida limited lialnlity company, itis hereby confinmed that the change(s)
was‘were authorized by an atfirmative vote of the members ot the Himited hability company or as otherwise provided in
the articles of organization or the operating agreenient of the limiled habilivy company.

.3{‘.3,‘: oo, KARA KOROSEC, MANAGER

Signature of a meevher on authosized iepreseriative of a member Primed o1 oyped name of signee
g p 3

T hereby accept the appomniment as regisiered agent and agree ta act in this capacity. 1 further agree 1o comply with the
pravixions of afl statutes relative 1o the pm[x’r and compleie performance of my duties. and | am familiar with and accept
the obligutions nf my position as registered a (dr, if this docuntent is being filed

] ont as provided for in Chapier 603, .S, Or, i
10 merely reflect o change it the regisiered ujﬁtuc adedresy, 1 héreby confirm that the limited Tiahility company has déen

notified in writimg of this chunge. A0
) N ran . 4 R £
By: C T Comporation System S [\(”ﬂ”‘“/f\_\

Segnature of Registered Apent  SCAN L EMERICK, ASSISTART SEGRETARY

Nivision of Corporationss P.0). Bax 6327e Tallahassee, 1. 32314
FILING FEE: 525.00

INHS 1% (213)
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