0651

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H10000007647 3)))

0 00O

H100000076473ABCZ

Nole: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing sgowi

i o
of & —m
generare another cover sheet, o o T
— — -;-‘“’1 = ‘
?3? —
To: U ™ )
Divisicn of Corporations m< - ‘J‘
Pax Number (850)617-6383 e =
From: gﬂ <@
Account Name i € 71 CORPORATION SYSTEM ;gz s
Aconunt Number : FCAO00000023 =m @
phone ; {B50)222-1092 b~
Fax Number {B50)B78-53648

ixEnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.ws

Email midmaa.”l‘! ! ﬁnf )\/\E LHH&‘ f 2££!

wM

P S s e e mmae o ———————— o —

REGISTERED AGENT CHANGE
MISSCO CONTRACT SALES, LLC

——— et
Certificate of Status
Certificd Copy
Page Count -
A o s 5 Jhsmmar.ed Charge _-| Sﬁ- E_ | O’E 0Q
A o v o
ket = nQ
™ : _L_U.‘f
e eem et e st oy e e = e
W iR
& — &Y
b = :ﬂ% Electronic Filing Menu Corporate Filing Menu
r S :
o .
S aZ

Help J. BRYAN |

JAN 1 3 2009

EXAMINER

1/12/2010

hrips:/iefile.sunbiz.org/scripts/efilcovr.exe



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

! Pursuant to the provisions of sections 608.418 or 608.508, Florida Sratutes, she undersigned limited
Hability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

—
1

{. Namne of the lirnited ljability company: Missco Contiact Sales, LLC

2510 Laksland Terrace, Suite 100

1 2. (s) Principal office address of limited liability company:
] (Note: MUST BE STREET ADDRESS) Inckson, MS 39216
I
|
|
/
|
]
|

2510 Lakeland Termce, Suite 100

() Maifing address of limited Jiability company:

" (Note:_ MAY BE POST OFFICE BOX) Jackson, MS 39216
2/2412003 MO3B0000065!
3. Date of filing/registration in Florida 4, Documsnt number.

5. (a) Registered Agent and Registored Office shown on the records of the Florida Dept. of State:

Registered Agent: : Lyau E, Slogumb :
. o~y )I_
Registered Office Address: 3198 Lokeaside Circle w2 -1\
Parrish, FL 342]9-9340 e f._;__
T E T
A - (
Th ™
{b) Enter name of NEW Repistered Apeant and/or NEW Repistered Office address: < - m
il
NEW Registered Agent: C T Corporation System B o
gL
NEW Registered Office Address: 1200 South Pine Island Roed 23, ’é
(MUST BE FLORIDA STREET ADDRESS) S
Plantation, _FL332>

If the limited liability company is not organized under the [aws 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
aid the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vore
of the members of the limited liability company or as otherwise provided in the erticles of organization

| or the operating agreement ¢ limited liability company.

Sipnaoure of o member or anthdl] aprEsentative of 4 member

Mark A, Sorgenfiei, NMew\our
Printed or typed neme of signee
! hereby accep! the appointment as registered agent and agree (o get in this capacity, 1 further agree (o
co%fy%i h the rawf?am ofa f 81 mfég reﬁm'veg mf;ﬂe pnﬁ;gr ang complale ﬁ‘?gr%ancj;‘ ojh amy uties,
ﬁ am rpu’fwr a 2gsggprr g opligatio 'odmypos'zr on qy registarad g ema.sgr_ow eg ar In
apter 008, K8, O ft ﬁu?/gen,t is being filed to merely refiect'a cf agge n the r gr tﬁre affice
adgdress, { lereby cargﬁrmt at the mited iability company has been notified In writing fsr is change.

C T Carporation [igym Bﬂmadeﬁe CNamam

Signnture of Registered Agent T
v Assistant Secretal}r
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)
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