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To: Page3ofé 2017-10-27 13:1C:32 CST 19542080845 From. Ranae McGrow

COVER LETTEP
10:  Regiswration Seciion

Division of Corporations

MCC RESORT PANAMA CITY LLC
SUBIJECT: 5
Name of Limited Liability Company '

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report netification)

For further information concerning 1his matter, plcase call:

at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Seclion Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassee, Florida 32314

Taltahassec, Florida 32301 N
Enclosed is a check for the following amount:
0 $23 Filing Fre D $55 Filing Fee & Centificd Copy

INTISTR (2714}

S04 Wollem Kl er tm e



2017-10-27 1310:33 CS8T 15542080845 From. Ranae McGraw

To, FPagedofd

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR|BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the unclersigned limited liahilin: company
submus the following statement in order to change us registered wifice or registered agent. or both. in the Stue of

Florida, B
MCC RESORT PANAMA CITY LLC

. Name of the limited liability company:
2. (a) (b) ‘ \
Puncipal oftice addiess ol limited lability company: Mailing addiess of limited Labitinyleumpacy:
(Naote: MUST BESTREET ADDRESSY (Note: ALAY BE POSTOFFICE BOX)
280 PARK AVE, 6th TL 611 COMMERCL STREET. SUITE 291 l\
1
NEW YORK, NY 10017 TNASIHVILLE, TN 37203 \ :
OR17:200 1 MUETOOAO0 160
3. Dawe of filing/registration in Florida 4. Docwment number 1
30 ()

Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

CORPORATION SERVICE COMPANY
(HUST BYE FLORIDA STREET ADDRESS)

Regtstered Otfice Addivss
1200 ILAYS ST

Tallahassee . 32301
, FL ".:'?

™2

{b)
Enter sunme of NEW Registered Arent und/or NEW Reglstered Qffice address:

~2
P
e 4

NRAI Services. ine.

.—’:L".J.:J'J'):

@
-+~
o

NEW Registered Office Address:

1200 Scuth Mine 1sland Road

Plantation 332
attation FL 3 o]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Ot in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as etherwise provided in
the articles of organization or the operating agreement of the limited liability company.
%m Cmele Jessica Eisele-Auth Person
¢ Signatute of a member or suthonzed representative of 2 member ) Printed or typed neme of signee
[ hereby decepi the appomiment us registered dgent und agree o act in this capaciiv. 1 further agree to c'(:{riljl_ vwith the
provisions of all stanites relative 1o the proper dnd complere performance of my dutics, andd Tam familior with ind deeept
the obligations of m}-‘ position as regisiéred agent as provided for in Chapior 605, F.S Or, i this document is being filed
10 merely reflect a change in the regisiered office address. I hérehy confirm that the limited tabiling company s bcen
notified i writing of thiz chepyee, 7T ]
T Corpgration System
By émm pg;m.m, S
Signature of Rewsiered Agent

Division of Corporationss P.Q. Box 6327 Tallahassce, F1. 32314
FILING FEE: S25.00

INTINTS (2/12)

AZGERTOIA Wilien Kluwer unler



