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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

corr;lpqny submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: MSC TALLAHASSEE, LLC

2. (a) Principal office address of limited liability company: 5086 TENNESSEE CAPITAL BLVD

-t

(Note: MUST BE STREET ADDRESS) = 5
Tallahasses, Fl. 32304 L2
(b) Mailing address of limited liability company: 725 Park Center Drive n_
(Note: MAY BE POST OFFICE BOX) LRI
Matthews, NG 28105 = 'ﬁ:*‘:'.:,
October 30, 2013 M13000006889 - L8
3. Date of filing/registration in Florida 4, Document number & =M

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street

Tallahassee, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Offica Plaza Drive

Tallahassoe ,FL 32301

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 office
and the business office of the registered agent will be identical. Or, 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 theJimited liability company or as otherwise provided in the articles of organization or
the opgﬁ%g nent of the limited fiability company.

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co y{]vby the prowp ‘tpons ofa ;st tu r_‘eﬁztivg to eprgqre_r ang complete 5 ‘orimance o uties,
i

er,
a % m 8ml r With g % dccept the obligations of my position g, regrstfref agc;n as pr.ovidrr%fo in
ngpter 5, K.S. Or i o;ltur{qen_t is ﬁezgg 1léd 10 merely rg/f;ectac_ ange n t e_ereg};tﬁre office
adaress, 1 herpby confirfa fhat the limited liability company has been notified in writing of this change.

Signature of Registered Agent

Sean Honan, Assistant Secretgr

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



