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August 18, 2020
FLORIDA DEPARTMENT OF STATE

MCMS PROPERTIES LLC Davision of Corporations

15 W SPANISH MAIN STREET
TAMPA, FL 33609

SUBJECT: MCMS PROPERTIES LLC
REF: L19000214517

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a CORPORATION, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Rud. #: H2Z00002B2914
Regulatory Specialist III Letter Number: 720A00015686

P.O BOX 6327 - Tallzhassee, Flondz 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

MCMS PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Piease return all correspondence concerning this matter to the following:

N -_’l .
MICHAEL MCILWAIN

Name of Person

Lo N
Firm/Company :’:."‘
15 W SPANISH MAIN STREET =T
Address
TAMPA, FL 33605
City/State and Zip Code

meilwainb@gmail.com

IE-mall address: (1o be used for future annual report notification)

For further information concerning this mattcr, please call:

MICHAEL MCILWAIN (8[3 N 879-8097
at
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 Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
{1 825 Filing Fee

0O $S5 Filing Fee & Certified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siaiutes. the undersigned limited liability company
submits the following statemen in order to change its registered vffive or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: MCMS PROPERTIES LLC

2. (a) {b)

Principal office address of limited liability company:

Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESYS) (Note: MAY BE POST GFFICE BOX)
15 W SPANISH MAIN STREET

TAMPA, FL 33609

08/28/2019 L19000214517
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent end Registered Office shown on the records of the Florida Dept. of Stale: [ T
faie ]
LIESER SKAFF ALEXANDER -
¢
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
403 N. HOWARD AVE o
TAMPA (i 33606 =

(b) B

Enter name of NEAMW Repistered Agent andfor NEW Repistered Offige sddress:

MICHAEL MCILWAIN

NEW Registered Office Address:
15 W SPANTSH MAIN STREET

TAMPA
FL 33609

if the Hintted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicai. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were amhorized by an afTfirmative vote of the members of the limited Dability company or as otherwise provided in
the articles of nrganizaé‘i,gmw%t‘ng operating agreeimnent of the limited liability company.

— Michael Mcilwain
Signature of a 111!:1111{':_’_%54}%}3@@;@n:.cmmiv: of a member Printed or 1y ped name ol signee

{ herehy aceept the uppoiniment as registered agent and agree (o aet in vhis capacity. | further agree (o comply with the
provisions of all statwtes redative to the. proper atd complete performarice of my dudies, and [ am familiar with and.accept
the ohlivations of miy pasition.ox registered agent os provided for in Chapeer 605, F.S. Or, [fthis document is heing filed
to merel) reflecta change in the registered rJ_bic'v aclefress, T herehy confirm that the tmited Tiability conpany has been
notified tn writing ofiusslvgge.

Sn——
Signature of Registdeed At oo

Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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