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

§ Wi Nections 6030414 or 603.0116, Florida Starutes. the z;nc/e::w'gnerf limired liahility company

o agent. or bath, in the State of

Pursuant to the /er'is'ion.s' ¢ j?
owing statement in order 10 change us registered office or registere

submits the [511
Florida.
MNSF T3SPE, LLC

. Name of the limited liabitity company:
2 () (b)
Principal office nddress of limited Tability company: Mailing addiess of limited lability company:
{Nate: MUSTBE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
6836 MORRISON BOULEVARD, SUITE 320

6836 MORRISON BOULEVARD, SUITL 320
CIARLOTTE, NC 28211

CIHARLOTTE, NC 28211

M13000008561
Document number

10/26:2013
Date of filing/registration in Florida J.

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

Rugistered Office Address  (MUST BE FLORIDA STREET ADI IRIZSS)
1540 GLENWAY DRIVE
: =
TALLAHASSEE £l 32301 _-: : =
T . pr3
= e 3.
€T Corporativi: System L= - 5
(b) TN Doz
Enter name of NEW Registered Agent aidior W Register v KaLs ._-' R rf“:' -—2-_. ;‘E
A =) o

Sl

NEW Reaisiered Ottice Address:
1200 South Pirre Island Road

REREL
.FL

Plamation

If the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the business office of the registered

the change or changes arc made, the Florida sireet address of the registered office and
agent will be identica). Or, in the case ol a Florida limited Hability company. it is hereby confirmed that the changel(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the timited lability company.
James Manin

zinaa lartin
4 member o authotized representative o a member Printed or typed nmie of signee
ed agent and agree (o actin this capucity, 1 further agree o com sfv with the
er and complete performance of my diies. and Iam famidiar vith and accept
¢l for in Chaprer 603, F.N. Or, if this document is being filed
o Tiahility company hus béen

et ax provide 1 .
ice address, [héreby confirm that the {inie

Signature
I herehy aceept the appointment as register
provisions of all stanfes relative to the prop
the ahlivations of my position as registered a
o nrerely reflect’a c‘%gange in the resisiered of
notified in writing of this change. ‘
By £&/ Kimberly Baggeu

Signature of Registered Agent

Division of Corporationse P.(J. Box 6327e Tallahassce. FL. 32314
FILING FEE: $25.00

ENEINES (27149

FLulS 02005 Wabkes Rlusct Oaling



