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FLORIDA DEFARTMENT QF STATE

MCDONALD LEEVISTA D, LLC Bavasion of Corporations
*FAX FILE**DERN, MEAD, ECERTON, BLOODWOR

BUILDING 200 STE7JCQO
ATLANTA, GA 30327

SUBJECT: MCDOMALD LEEVISTA D, LLC
REF: M08000D05063

We received your electronically transmitted document. However, the
document has not heen filed, Please make the following correctlong and
refax the coamplete document, including the alectronle filing cover sheeot.
The currant name of the entity is as referensged above. Pleage correct
your document acdcordingly.

The entity name and documant number on the application do not match.

Pleage return your dacument, along with a aopy of thisg lettey, within 60
daye ox your £iling will be aonsidered abandoned.

I£f you have any questions gconcerning the filing of your document, please
call (850) 245-6050.

Tina D Carter FAX 2ud, §: R14000247753
Regulstory Speaialiat Latter Number: 114p00022824

P.C BOX 6327 —Tallahasese, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursveni to the provisions of sectians 605.0114 or 605.04 16, Florlda Statutes, the wndersigned limited {tabifi pony
.}:gﬁs; the folfowing smreém in order 1o change iks regivtered oﬁ}oe"ar m;imred a?éﬁ o bor!:,ar‘:: ; cg'r,:re of

1. Name of the [tmited liabllity company: MCDONaM LeeVista D,i1y.c

2. (%) 3715 Northeide Fiwy NW Bldg 200 ® 3715 Northside Pkwy NW Bidg 200
Prineipal pfice sbdress of limsited Yability comprny: Mailing, oddress of [imited Babiity sompany:
ADD; (igte: MY BF POST QFRICE EOY)
Sulte 700 8ulte 700
Aflanta, GA 30327 Allanta, BA 30327
1111712008 : MO8o00005063
i, Dute of flingfregistration in Florida 4, Document number
5 (@ Bremt Albartaon _
Reglsicred Apemt mmed Reg fsloved Qfics shown on the records of the Fleridg Depl of State:
37 North Omnge Avenue
Regivered Ofice Address  (MUIST BE FLORIDA STREET ADPRESS)
= Bx
= o
Criando . FL__MBOT § :‘IEF_T?
N EZET
® Dean Mead Services, LLC R r&,;igg =
Enter name of WEW Rertsteeed Amont andior NEW Reptintergd Ofien pdd rpse: = ':‘ S?,g
[ o] Ll 73]
800 N. Magnalia Ave, -~ 23F
NEN Regificred Offfos Address: <o Er_n’
Suite 1500
Qrlande _py, 32803

If the limited liability cmnparguis not organkzad under the laws of the State of Florida, it is hereby confirmed that after
the chnnge of changes are madg, the Florida street addrzes of 11 registered office and the business office of the registered
egent will be Jdentical. Or, In the ease of @ Flarida limited tish{lity sompany, it is heroby confirmed tht the clwnge&s)
was/were authorized by an offirmariva voyol the members of the limired ligbility company ar as otherwize providad in

the articles of organization of the operatjf

iz agreement of the Jimited liability company,
X ! .
prtesogaive of & member Prinjed or typed mame afpignae

2 hereby acoppt the qppoingiPht tered and 18 ot jn thi, ity. } vith the
G e e T P £ B
Bt TR v ar, [ »
%}%Erﬂw l; CHonge 2 pegistared o m&'ﬁ%, f;mb;i'm irm that she Timised 'ab:’?igwggpw en
3 e,
By
“Sightiure of Regysco
Vicki L Benm.c@Pmium
Divisiom gf Corpornitonse P.O. Box 6327+ Tallahassee, FL 3234
FILING FEE: 525.00
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