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

Pursuant 1o the provisions of seciiony 603.08 14 or 603.0116, Florida Stwatwes. the undersigned Hmited liability compaeny
submits the following srarerment in arder to change ity registered office or registered ageni, or both, in the Siate of

Florida.
MCC OF BONITA SPRINGS LLC

. Name of the limited liability company:

2. (a) (h)
Principai olfice address of limited liubility company: Muailing address of limited hability company:
iNote: MUST RE STREET ADDRESS) (Note: MAY BE FOST OFFICE B(MY)
28420 Bonita Crossings Blvd Suite 110 4179 S. Riverboat Road Sutite 220
Bonita Springs Florida 34135 Taylorsville Utah 84123

05/28/21 L21000251317

3. Date of filing/registration in Florida 4, Document number

5. (a) JACOBSEN BRENT L

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:

Regintered Oflice Address (MUST BE FLORIDA NTREET ADDRESS)

28410 BONITA CROSSINGS BLVD SUITE 120

BONITA SPRINGS CFLL_34135 N 5:';;;
w Northwest Registered Agent LLC
Enter nune of NEW Registered Agend and/or NEW Registered Office address: , 'c:\; £
P ‘.
7901 4th St N SF
NEW Repistered Office Address: B L"‘
[o-4)

STE 300

St. Petersburg 138702

Il the limited 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 identical. Or.in the case of a Flortda limited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited {iability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

: ; )
SV iR NAT SMITH
Signature of 4 member or authorized representative of a member Printed of typed name of sipnee

[ hereby aceept the appoiniment as registered agent and agree to act i this capaciey. |1 further agree o f.'U{i'l{’f_\' with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and accepr
the obligations of my position as registered ugent ay provided fiir in Chaprer 605, F.S. Or, 1{ this document ix being filed
to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited lichilite company has beéen

orffigd insvriting of this change.
/-J;-— fai A |
K Taylor Newman - Assistant Secretary

Signiture of Registered Agent

Division of Corporationse P.Q. Box 63274 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSES (/1)



