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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company:

submits the following stutement in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited Lability company:

MCSFO, LIL.C
(1)

(b)
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)
2660 5 OCEAN BLVDL APT. 303W

Mailing address of limited lability company:

(Note: MAY BE POST OFFICE BOX)
PALM BEACIIL FL. 33480

60 5 OCEAN BLVD. APT. 503W
PALM BEACH, FL 33480
10/21/2022 1.22000452 158
3. Date of filing/registration in Florida . Document number
5. (a)
Registered Agent and Registered (HYice shown on the records of the Florida Dept. of State:
1317 CALIFORNIA STREET
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
~
1317 CALIFORNIA STREET Lo
e e S T 4
TALLAHASSEE 32304 = rU?1
ALLAHASSEE L '.:"._j S
REA~ N
et ™
{b) T2 = O
Enter name of NEW Registered Agent and/or NEW Registered Office address: o =
I R = o
SPI Agent Solutions. Inc. £ ?
NEW Registered Ofice Address:
1340 GLENWAY DR
Tallahassee

32301
P

If 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 sireet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited Hability company ot as otherwise provided in
Y + -
i OA1 iy

the articles of organization or the operating agreement of the limited hability company.
Sigrature of o member or authorized representative of 2 member

Lisa M. Jaras
Fherehy accept the appointment as regisiered agent and agree to act in this capacite, [ further
provisions of all statutes relative 1o the pro

Printed or oped name of signee

agree (o comply with the
Y . / ver and complete performance of my: dudies, and 1am ﬁnmhur with and aceept
the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect’ a élange in the registered office address, Fhorehv confirm that the limited Tiability company has been
notified in writing of this clange.

L W Y N o S N R A D
Signature of Registered Agent

Division of Corporstionse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTE (2/149)



