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

e uant to the provisions of sections 603 011 or U TG, Flovid Steewies, the wndersigaed findied Lahility compuny
swebunits the Folloring swstement in order 1o change iy vegisiered office or registered ageni, ov bot in the Siate of
Florica,

MCNEAN DEFENSE GROUP LIC

1. Name of the limited hability company:

2 {a) ()
- Prineipal vifiee edaress of limiwed lighility company: . Moiling address of fimited Habihiay compuny
' ¥ 3 (iNotg: MAY BE POST QFEICE BON)
42402008 MNROOH0O 1564
L ' Naie of limyregistieation in Florida 4. Nocument nuinher
¢ (a) CORPORATION SERVICE COMPANY
=
Registered Agent and Registered Othice <hivwa on the rvenrds of the Pharida Dept. of Stake.
Regisered Olfiee Addtess (MUST BE FLORIDA STREET ADDRENS) =~
[ ot ]
1201 HAYS STREET e
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TALLAHASSEE ., 32301-2525 e oy
LKL Wt T
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C T Corporanion System . m
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Enter name of SEW Registered Agent undior NEW Hegisiercd (Qifice addresy .
P - w

NEW Registered (Hlee Addres:

120 Southy Pine tsland Knad

Plantuion L3334
L

If the limited liahility company is not nrganized under the laws of the State of Flarida, it is hereby confinmed that after
the change or chanyes are made. the Florida street address of the registered office and the business oifice of the regisiered
agent will be identical, Or, inthe casc of a Florida limited liability company. it is hereby confirmed that the change(s}
was/were authorized by an affinnative yote of the members of the limited fiability company or as otherwise provided in
thg arficies of organization ¢ opcf'!ng agreement of the limited liability company

[ 0  Jpenen Melinley

ﬂﬁ\m‘.mu ol 4 imensber o asthoriad egftSeatative ofy |vh¢:r Meinted o1 13 ped name ol sigg
1 enied cgree to act in tiis capacity. | frother a}grcc tar Eomply wich the

{ heveby accept the appeiniment s registercd ager A
provisions of all stuules relative 1o thé proper and complele performance of my dutivs. and | am Jamilicr with ikl deeen
the ublizations of my position as regisiered agent as provided for in Claptér 605, F8. Or, i this document is being flled
] n‘mref' veflecta change in the regisiered office address, {hercby canfirm thur the timired Tiabiline company has been
notified nowriing of thiy change. .
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Division of Corporationse P.Q. Box 6327 Taliahassee, FL 3234
FILING FEE: $25.00
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