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Tor
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
a Staiutes, the undersigned limitedd hability company
office or regisiered agent, or both, in the State of

Pursuan 1o the provisions of sections 605 0114 or 605.0116, Florid
submuts the following statement in order to change ifs regisiered

MCANZ Enterprises, LLC

Florida
b Name of the Iimuted hability company.
1000 Pinellas Street .. 1000 Pinellas Street
2. (a) o {o)
Principal office address of lirmited liahility company. Mailmg 2ddress of limited hability company
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST QFF, X
Clearwater, FL. 33736 Clearwater, F1 33756
11/14/2019 L1i9000275051
3 Date of filing/registration m Flonda 4. Document nutnber
- Chnsune C Zimmerman
50 (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept of State
101 Bayshore Blvd Unit 75
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)
Safety larbor 34695
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C T Carporation Nystem
Enter name of NEW Registered Agent and/or NEW Registered Office address
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NEW Registered Office Address
1200 South Pine Island Road

33324
.FLJ 3

Plantation
if the limuted Liabihty company 15 not orgamzed under the laws of the State of Flortda, 1t 1s hereby confirmed that after

‘he change or changes are nade, the Flonda sireet address of the registered office and the business office of the registercd
agent will be 1dentical. Or, 1 the case of a Flonda iimiuted liabihiy company, 15 hereby confinmed that the change(s}
wasfwere authonzed by an affirmative vote of the members of the limited Liability company or as otherwise provided in

on or the operating agreement of the limited Labihity company.
Chnsting C Zimmerman, Manager

Printed o1 typed name of sigree

ee to comply with the

the articles of o z
and accept

¢ to act mt tns capacy. | further a ﬁ
L am fumilar wit
v, if this document 15 hemng filed

Stgnature of 8 rether wisnfionzed representative of 2 menilres
I hereby accepi the appomntaient as registered agent and agre
provisions of all statutes relative to the proper and complele performance of my duties, and [ am
the obh;anons of my pusition as registered agent as provided for i Chapter 605, F.S. O
10 merely reflect a change n the regisiered office address, 1 hereby confirm that the linuted liability company has béen
notified tn Writmg of this change

C T Corporation System {2 £,40 Demse Bell, Assistant Secretary

By’
Stgnatwre of Registered Apen;
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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