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COVER LETTER

TO:  Registraiion Section
Division of Corporations  :

6363 MZO LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feers) are submisted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Marlene Calderaon

Nane ol Person

InCorp Services, Inc.

FimyCompany

3773 Howard Hughes Pkwy. - Suite 5008

Address

lLas Vegas, NV 83169-6014

City/State and Zip Code

managedreports@incorp.com

(:-mail address: (1o be used for Tuiure annual report notification)

For further information concerning this matter, picasc call:

Marlene Calderon on behalf of InCorp Services, Inc.  B00-246-2677
1

a

Namg of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[525 Fiting Fee 0 $5

[NHS13 2401

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporatiens

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee. F1 32303

3 Filing Fee & Cerufied Copy

Page 2/3



4/12/23, -11:30 EM To: +1 850-617-6383 From: +1 702-866-2689

Page 3/3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
PIMITED LIABILTTY COMPANY

Prrsuani to the provisions of sections 60301714 or 8030116, Flovida Stanues, the wndersigned funited itability company
submits the foilowing statomenl i ardzr 10 change s repistorad ofiice or reguisiare:
Florida

o e, or Dot the State of

1. Name of the lunited lability company: 6363 MZOLLC

2 (a) (b}
Frireipal ofiice address of hmited hahhiy company Nathing address of hmited hability company
(Note: MUST BE STREET ADDRESS: {Nete MAYBE POST QFFICE BOY)
25550 Chagrin Bld Ste 305 25550 Chagrin Blvd Ste 305
Beachwood, OH 44122 Beachwood. OH 44122
06/08/2022 122000252939
3. Date of fibing/regisiration in Florids 4. Plovument mumber
5 {a) C T CORPORATION SYSTEM
Registered Agent and Registered Crffice shown on the records of the Fionda Dept. of State
1200 South Pine Istand Road
Regmstered Otfics Address  (MIST 8 FLORIDA STREET ADDRESS;
.‘_._,. . ~a
- =
Plantation #l 33324 . .
(by InCorp Services, Inc. ~
Enter name of XEW Repistered Agent andior NFW Registered Olice nddress : v -
- =
: - wn
3458 Laxeshore Drive ' 5
NEW Regsiered Gince Address h o

Talighassee il 32312

i the limited izbility company is net organized under the laws of the State of Florwda, it s herehy contimmed thar afier
the change or changes ave made. the Flonda sirect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flerida Hmited liabidity company., it is hereby confirmed that the change(s)
was/were authorted by an allirmative vote of the members of the Bimded babilny company or as otherwise provided in
the articles of organization g the operahing agreanent of the tunited habilny company.

Kimball E Ruhin

SigiuRurt of @ member oF authur e M eniative ol @ slember

Franted or wped name of signee

{ hereby accepl the apponiinent as registerad agent and aprec (0 et o Nas capacity. | juriber agree o complv with the
pirm'ils.-;ons of all stanites relatve 16 1heé proper aiid complefe performence o'

J e “dutics. and [ am jaruler with und gecepe
the Godgalions of miy pGsiNcn as registerad agen! s grorm’edfor m Chapter 03 F.50 Or. g'this doctanent 15 being frica
1o merely refiect a change in the regestered office aekdress, I héreby confirm tiat the fimuted Traddiy company has Gecn
notiied e writing of thas change,

. hES

Louise Breytenbach on behalf of InCorp Services, Inc.

Signalure O Kegpstered Agent

[

Division of Corparationse P.0). Box 6327 Talluhassee, KL 32314

FHLENG FEE; S23.04
BIES (a



