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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. I20000000195

REFERENCE

225538

74485473

AUTHORIZATION

COST LIMIT

December 21, 2009
9:34 AM 0. %
225538-005

7448543

CHANGE OF AGENT

MSF ALAFAYA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Carina L. Dunlap

EXAMINER'S INITIALS:




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

)
Puisuaiit o the provisions of sections 608.416 or 608.308, Flovida Sianues, the wdersigned limied !iabifffa}.u
company subnils the following staremenr in order 10 chunge its regisiered office or registered agent, @rﬂfrp‘,‘é Ci

in the Staie of Floride. 2
. MSF Alafaya, LLC 6"?1 A
1. Name of the limied liability company: 1 Adataya, e %/g‘
. - ~ e
2. (a) Principal oftice address of limited liability company: _SQ&_LCQ;’)%QLCL‘ECILBD)HGL{m.‘d -, “%),)}
(Note: MUST BE STREET ADDRESS) Liniversity Park, Ft 34201 -+ ’-5;\,3
, _ P
. ‘:—%
(b) Maling address of imited liability company: _R441 Cooper Creek Boulevard -~
(Note: MAY BE POST OFFICE BOX) _Univiersity_Park, FL 34201 o
October 30, 2006 M06060005999
3. Date of filing/registration in Florida 4. Document number

5. (1) Registercd Agent and Régistered Office shown on the records of the Florida Dept. of Stater

Registered Agent: Corporation Service. Company
Registered OTice Address: 1201 Havs Street

Tallahassce, FL 32301

(b) Enter name of NEW Reuistered Agent and/or NEW Repistered Oflice address:

NEW Registered Agent: Alicia H. Gaylon
NEW Registered Office Address: 8441 Cooper Creck Boulevard

MUST BE FLORIDASTREET ADDRESS)

University Park JL.34201

[f the Hmited {iability company is not organized under the laws of the Siate of Florida, it is hereby confinned
that after the change or changes are made, the Florida street address ol the regisiered office and the business
office ol the registercd ugent will be identical. Or, in the case of a Florida Himited liability company, it is
hereby confirmed that the change(s) was/were authorized by an afTirmative vote oFthe members ol the Lmited
liability company or as etherwise provided in the articles of organization or the operating agreement ol the

Himile Iiuxilll)[ctin;nn
V

{Signmure ol n member or athoriXed representative ol o member}

David H. RBaldaul, _Manager

{I'rinted or typed vame of signee)

comph with the provisions of all statutes refatve 1o the praper and complete porforinanie of my duies, and !

Fherehy a -ccyjr the :w,g)m'mm,m}f as registered agent and agree o act b this capaeity. | further agree fo

1 ;
am_jeinitiog with and aeeept'the oblivations o .}ny ;iﬁ.s'mon gs regisrered agent a3 ,}n-m;idud A- in Chapter 608,
; Vrefle

£.8 Or, f thiy di)_cr(mem.:.s' beiny fifed 10 meief ¢l ¢ change in the 1'ég:.wjerer office dildress, I hereby
cmrj&'n: that the limiled liabiin: Company has been notificd in Writing of iy changd,

B, S0 e =
By: (i esadl 2

(SignatenE ol Registened 7

f
' -‘.’, ] .
‘{“ ice H.6 1_/ i Corpotiiions, PO, Bax 6327, Tallaliassee, FL 32314

FILING FEE: $25.08

INISES (05/08)



