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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alluhassee, Florita 32372

(8500 656-4724
DATE 01/03/2025

**UALK IN**

ENTITY NAMEMSP8 CAREABOUT AGGREGATORII, LLC

DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETHRN ™
XXXXXXXXX Phiv Copy
Certified Cupy
Certifivate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁa/ C}a}o‘? af Arte & Aneadments

Certified Capy of Arte & Awisdmente Complete File (tretadng Aenead Feperts)
Certifieate of Statas

Certifiate of States Kofloclians:

“SALOSTILLE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTIRATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 //° g (
United Corporate
‘ 74

Services, Inc.

Floase cal? Tiva at the above number 0[0/‘ any SSues 0F CORCErnSs, 72@([ #0050 mack:




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 Statutes. the undersigned limited liability company
~ submits the following statement in ovder 1o change its registered office or registered agent, or both. in the State of Florida.

. Name of the limited Liability company: MSFB CAF}-EABOUT AGGREGATOR I, LLC

2. (a) 7993 W. BOYNTON BEACH BLVD., SUITE 220 (1) 7593 W. BOYNTON BEACH BLVD., SUITE 22
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of itmited liability company:
(Note: MAY BE POST OFFICE BOX)

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
12/29/2022 123000004513
3 Date of filing/registration in Florida 4.

Document number

5. (a) Beverly Archer

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

7593 W. BOYNTON BEACH BLVD., SUITE 220
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

o na
> [~
BOYNTON BEACH CFL 33437 T, &=
S N ¥
- = S
. United Corpurate Services, Inc. I = _
®) AP
Enter name of NEW Repgistered Agent and/or NEW Registeved Office address: -
e : -Ip i : i
3458 Lakeshore Drive - -
=T B
NEW Registered Office Address: érr‘- E;

Tallahassee ., 32312
allahassce FL

[f 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 arc 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 Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Claudia Honan, Esq.

Signature of a member or authorized representative of @ member

Claudia Honan, Esq.

Printed vr typed name of sipnee

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree 1o L‘t)mi)/_l-‘ with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and [ am familiar with und accept
the obligations of mv position as registered agent as provided for in Chupter 605, F.5. Or, 1/ this document is bemﬁg_fu'c'd
to merely reflect a change in the registered oﬁ?a‘ address, | hereby confirm that the limited liability company has been
notified in writing of this change.

/s/ Michael A. Barr, President

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassec, F1. 32314

FILING FEE: $25.00
INHSTE (2/14)



