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To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuuni 1 the provisions of seciions 603,61 14 or 605.0116, Flarida Statutes, the undersigned timited liobility company:
submits the following staiement in order to change its registered office or registered agent, or both, in the Sware of

Florida.
. . L MSBC West Coast, LLC
Name of the limited liability company: * ;
2 (@) 340 Corporme Way Suite 300 Orange Pak, FI, 32073 (b) 140 Comporste Way Suite 300 Orange Park, F1. 32073
Principul office uddress of limitted Habitity company: Mailing uddress of limvited Hability company:
(Nppe: MUST BE STREET ADDRESY) fNorg: MAY BE POST QFFICE BGX)
10/0372048 118000234561
3 Date of filing/regisiration in Florida 4, Document number
. Hill, Afexandria V
3. (a)
Registcred Agent and Registered Office shown on the records of the Florida Dept, of State:
Registerec Office Address
330 Corporate Way Suite 300 =
SR
Orange Park 32073 a3
. FL .
CI" Corporation Sysiem f: , ’7
(b} x| —
(AN - -
Enter name of NEW Repistered Agent end/ur NEAY Registered Office address:
P T~
o it
Y
X <

NEMW Registered Oftice Address
1206} South Pine Isfand Rosd
., 33324
.FL

Pantation
If the imited liability compaay is not organized under the laws of the Swte of Florida, it is hereby confirmed that after
the change or changes are niade, the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a [Florida limited lability company, it is hereby confirmed that the change(s)

was/were quthorized by an aftirmative vote of the members of the limited Habilisy company or as otherwise provided in
tion or the operating agreement of the limited lability company.
Printed or typed name of siguee

the artigles of grgant
-
fehy aecep the appoiniment as registered agent and agree 10 act in this capacitv. £ furiher agree 1o comply with the
5. F.S O, :_/’ thix document is being filed
iabilily company hay heen

> m{r&ﬂfj mcyﬂu.‘? or authenized represeniative of a member
provisions of all statutes relative 1o the proper and compleie pc{ﬂrmmjwc ofmy duties, and I am familiar with and accepr
Jjgz)fer 1]

:6

i

the obligarions of my position as registered ugent as provided for in C .
ice address, I horeby confirm that the limited

fo merely reflect o change in the regisiered of
nofified tn writing of this change.
Michael E, Junes - Assislant Secietary

. T Cormporation System

BY By
Signare ﬂl'kcgfxl e Apen
Division of Corperationse P.O. Boa 6327« Tallahassee, F1L 323714
FILING FEE: §25.00

INHSI8 (2:14)
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