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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CEANGE OF AGENT

NAME : MES GROUP ASSOCIATES, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 ar 6050116, Florida Statwes. the undersigned limited liabilin: company
submits the folleywing siatement in order o change its registered office or vegistered ugent, or bath, in the State of Floride.

. . A MES GROUP ASSOCIATES, LLC
1. Name of the limited liability company:

2. (b}
Principul office address ot Timited Liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BON)
4030 W BOY SCOUT BLVD STE 925 4030 W BOY SCOUT BLVD STE 925
TAMPA, FL 33607 TAMPA, FL 33607
08/20/2023 L23000439854
3. Date ot filing/registration in Florida 4. Document number
50(a)
Registered Agent and Registered Ottice shonvn on the records of the Florida Dept. o Staie:
KLH CAPITAL PARTNERS, LP
Registered (Mlice Addiess  (MEUST BE FLORIDA STREET ADDRESS)
4030 W BOY SCOUT BLVD STE 925
TAMPA .. 33607
L e
=B
{h) CE 8 T
Enter namiy of NEW Resistered Agent and/or NEW Reoistered (Hlice address: 2 :-;:" — "":
5 =
Corporation Service Company e o i"i“!
mh x= om—-
NEW Regisiered Office Address: ‘:'1(_.'1{ @ P
1201 Hays Street 22 o
O
Tallahassee Fl 32301

I the limited liability company is not organized under the laws of the State of Floridi it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
ageni will be identical. Or, in the case ot a Florida himited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited lability company,

5! Juhn Moare John Moore, Authorized Person

Signature of @ member or gutherized representative ol a member Printed or typed name ot signee

fhereby accepi the appoinmiment as registered agent and agree (o det s capacity. | further agree to comply with the
previsions of all staties relative 1o the proper and complete performance of my duies, and Tam famitior widh and aecepn
the obligations of my position as rr:gi_\'(c'n.'e/ agent us provided for in Chaprer 6035, F.S. Or i this document is being filed
to merelv reflect a chunge in the registerved nﬁk'u celelrexs. Phorehy confirm that the limited liability compan has béen
notified inwriting of this change. ’

hmu\(l_%b\ P) GRACE E. KIRBY, ASST, VICE PRESIDENT

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: 82500 79813
[NHSER (2710



