(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur [ war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HIDRIER URTATATE

600297360836

04/03/17--01016—-018  ##25,00

- —
el |
.
N
S -
. P
5 T
o
2]

Office Use Only

O SIMMONS
APR 0 4 2017



) CSC - WILMINGTON
R - Suite 400

2711 Centerville Road

CORPORATION SERVICE COMPANY’ Wilmington De 19808

To:
From:
Date:

Crder#:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATICN SECTION DIVISION OF CORPORATICNS
Tecora Bell tecora.bell@cscglobal.com
March 30, 2017

576645-003

MCA DELRAY PRESERVE OWNER LLC

Enclosed please find:

XX

Change of Registered Agent and Office.
Check in the amount of $25.00.

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Please return evidence to the following:

Attn: Tecora Bell

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Flovida Statules, the undersigned limited liability company
?;bm:',!s the following statement in order to change ils registered office or registered agent, or both, in the State of
laridea.

1.

Name of the limited liability company: MCA DELRAY PRESERVE OWNER LLC
2. (a) _2001 SUMMIT PARK DRIVE, SUITE 300

(b}
Principal office address of limited liability compuny: Mailing address of limited finbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ORLANDO, FL 32810

05/15/2014

M14000003318
Date of filing/registration in Flerida o4

Document number

S. (@ B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Registered OfTice Address  (MIST BE FLORIDA STREET ADDRESS)

380 NORTH ORANGE AVENUE, SUITE 1400
ORI.ANDO

, FI.__32801%

(b} _Corporation Service Company

Enter name of NEW Repistered Apent andfor NEW Registered Office address:

1201 Hays Street
NEW Registered Office Address:

gn g £ ¥

Tallahassee ,FL_ 32301

If the limited liability company is not organized vader the laws of the State of Florida, it is hereby confirmed that afier
the change gk changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identic i

l. Of, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
wasfwere au Hﬁrized yiard affirmative vote of the members of the limited liability company or as otherwise provided in
the articles iZat

‘ <\

or\t\he operating agreement of the limited liability company.
‘ stV . Slenlems [T Ly twbone Ui Pt Sich
Signalure of n Memnber or author2eddepresentitive of @ member

tPrinted af typed name of signee o - Maanger
I hereby accept the appoiniment as registered agent and afrea to act in this capacity. I further a
provisions of all statutes relative 1o the proper and complefe
the obHFah‘ons of my posilion as registére

ree (o comgly with the
efe performance of rgg duties, and I am ﬁzmi!iar with and accept
od agent as provided jor in Chapter 605, F.S. Or, ;{ this document is being filed
to merely reflect a change in ihe regispered aj%ce address, { héreby confirm that the limited {iability company has b%en
fisd In writing of this change,

pany BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.0O, Box 6327e Tallahassce, FL 32314
. FILING FEL: §25.00
INHS I8 (2/14)




