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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com

Ext: x62969
Date: 10/28/24
Order #: 1663402-5 IR N
i - ' ps 20 !
Re: Mci Opco, LLC “—_’;';%(,.-- 260 kT
Processing Method: In-House U T wrgr

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falis Drive
Wilmington, DE 19808

Special Instructions:

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



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: MCI OPCO, LIL.C
Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Patricia Peter

Name of Person

[nforma

Firm/Company

605 3rd Avenue, 22nd FL
Address

New York, NY 10158
City/State and Zip Code

patty. peter@informa.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Peter at (212 ) 600-3731
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Cormporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, Fl. 32303

Enclosed is a check for the following amount:
U $25 Filing Fee ) §35 Filing Fee & Cenified Copy

INHSIE (2/14)



LIMITED LIARILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the foll

provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
l.

owing statement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

MCI OPCO, LLC
2. (a) 1801 N MILITARY TRIAL, SUITE 200 BOCA RATON, EL 33431

Principal office address of limited liability company:

(b) 301 N. Cattlemen Road. Ste. 301, Sarasota. FL 34232
(Nate: MUST BE STREET ADDRESS)

Mailing address of limited linbility company:

(Note: MAY BE POST OFFICE BOX)

June 28, 2016 — MI6000005198
3. Date of filing/registration in Florida 4, Document number
5. (8) C T CORPORATION SYSTEM
Registered Agenl and Registered Office shown on the records of the Florids Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
gy =
1200 SOUTH PINE ISLAND ROAD F R
- - -1
P )
PLANTATION ,FL.__ 33324 = e .
52 \
A S
(b) __Corporation Service Company fasl I { T
Enter name of NEW Registered Agent and/or NEW Registered Office address -r -:'-_K__ G
— =
9 " rel
=. £
o] +
bt
NEW Registered Office Address:
1201 Hays Street
Tallahassee

CFL 32301

If the limited liability company is not
change or changes are made, the Flori

organized under the laws of the State of Florida, it is hereby confirmed that after the
da street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(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 limited liability company.
Signature of a member or authorized representative of 2 member
! hereby accep

rel t the appointment as registered agent and a
provisions of all statutes relative to the prope
the obligations of m

frae tg act in this capacity. [ further agree to comply with the
, r and complele performance of
position as registered agent as provided for in €
to merely refleci’a change in the registered o
notified tn writing of

my duties, and [ am familiar wit
hapter 603, F.5, Or, |
ice address, I héreby conﬁp
this change. 4/1“_’\
Signature of Registered Agent

Patricia Peter

Printed or ryped name of signee

and accept
r, if this document is being filed
rm that the limited liability company has b%en
Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (2/14)

CSC COA.1182¢



