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COVER LETTER
TO: Registration Section
Division of Corporations
MCS VALUATIONS, LLC
SUBJECT:
Name of Limiled Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submilied for filing,

Please veturn all correspondence concerning this matier to the folowing:

Ruth Price
Name of Person
FimvyCompany
4890 W Kennedy Blvd, Ste 500
Address
Tampa, FL. 33609
City/Siate and Zip Code

E-mail address: (o be used for fuiwre annual repont notification)

For further information conceraing this matter, please calk;

KiM QRAKE- Loy a A _T-9olZ
Name of Person ) Area Code & Daytlme Telephone Number
: STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
| 2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flosida 32301

Encloscd is a check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Centified Copy
INHS18 (2/14)

FLOIS - OLOLQ0F ¢ Wnlis Kiymas Onliar
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the
submits the jdmn
i Florida,

visions of sections 603.0114 or 605.0116, Fiorida Statutes, the widersigned

g stateinent [ order to change lis regisieved office or regi.ﬂered agent,
, t. Name of the tinited liabllity company:
|

limited lability company

. MCS VALUATIONS, LLC
150 W. CIVIC CENTER DRIVE

2. {(a)

or both, in the Stale g

(b)
Principol ofiice address of limiled linbitity company:

(efv: MUST BE STREET ADDRESS)
SUITE 300

Malling address of limiled Jiability compeny:
(¥ore: MAY RE POST OFFICE BOX)
SANDY, UT 84070

1020772014

3.

M 12000002651
Date of filing/registration in Florida 4,
5. () CORFORATION SERVICE COMPANY

Document number

Registered Agent and Regisicred Ofiice shawn on the records of the Plorida Depl. of Stafo
120t HAYS STRERT

Registered Oflice Address  (APUST B8 FLORIPA STREET ADDRESS)

TALLAHASSEE

F -
) FLZ’Z:!IJI-‘ZS»ZS
(b C T Corporation Sysiens

N
Enier nuie of NEYY Reghlersd Aent andéor NEW Reeistered Ofiice gidresy

1

NEAV Registered Offico Address

=

=

[}

i)

o

o

(&%)

3

L

=
=

1200 Souih Pine Island Rond

Plantalicn

‘ FL33324
if the limited liabllity compen

the change or changes are m:

Is no1 organized under the laws of the State of Florida, il is hereby confirmed that afler

, the Florida street address of the registered ofTice and the business office of the mglstcrcd
agent will be identical. Or, in the case of & Florida limited liabilily company, it is hereby confirmed that the chan,
washwvere authorized by an alfirmative vote of the members of the Himited llability company or as otherwise provi d
the articles ol‘q{\gamzanon or (he operaling agreement of the limited tiability company.

: QL+ DAVID L . WikLi AMS, MABACLEIL
Signnture of o member or sushorized reprasentalive of o member Printed or typed nome of signee

I hereby accept the appoininent as regisiered agepi 1o aes in this co
o gt‘;’gﬁ»g’ %r; :?II :,l‘aﬂgfsojrelmive 1o i, :cg praper %ﬂ 4 afnw - e

iy, 1 fims,
‘{orm nee of o, dm?ea.
0 Inere c em f:: :-:gliﬂgrrg mns %
na_lﬂyf nm‘ll !Hug

ree 1o conl, y wnh Hu
b el
3. .n )
fittne, ice ad m, 1 rcrcby cor, fpr'n llmt the ﬂmmd a Ht(p compenty ha. cwr
Corperalion Sysiom % % Jordan Brown Asst. Secretary
smmlnm of Replstered Agont '
Division of Corporatiouse P.Q, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $15.00
INHSI18 (214)
TLONS - QL DWIRIS Wigkpry iChsn 41 Culien



