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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT:

MSC NSB, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this mauer

Patricia Reyes

to the following:

Name of Person

InCorp Services, Inc.

Fimy/Company

3773 Howard Hughes Phwy. - Suite 5008

Address

lLas Vegas. NV 88169-6014

City/State and Zip Code

documents@incorp.com

(z-mail address: (lo be used Tor luture annnal report notification)
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For further information concerning this matter, picase call:

Patticia Reyes on behalf of inCorp Services, Inc, 800-246-2577

al

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Enclosed is a check for the following amount:

3 525 Filing Foe

INHSES (2/148)

Arca Code & Dayiime Telephone Number

Strect Address:

Registration Seclien

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

0 $55 Filing Fee & Ceriilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1T gl IPANY
EIMITED LIABHLITY COMPANY H22000369725 3

Pursuant 16 the provisions of sections 803,011 14 or 6G3.0116, Flovida Stetutes. the indersiyned linited liahility conipany
submits the following stwrement in order w change iis registered office or regisiered ageni. or boih, in the Siaie of

Florida.
HSC NSB, LLC

Naume of the ITnnited Labidity company:

_ 8035 Triore S
}

&05 Trione St
2 (a © 0 one & (b
Prinvinal otfice wldress of lmited Habiline company: Mailing address of limised Tinbility company
(Note: MUST BESTREET ADDRESS; (Note: MAY BE POST OFFICE BN}
Daphne, AL 38526

Daphne, AL 36526

M18000002341

Docwment number

03/07/2018
4.

Dale of fiking/regisiration In Floda

3
3 C T CORPORATION SYSTEM
Hegistered Ageat aind Registered Otfice shown on the recerds of the Florudy D=pl of S

1200 South Pine Island Road
(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

Plantation ¥ 33324

‘b InCorp Services. Inc.
fmier nare of NEAW Reoiverad Agent andior NEW Registersd Oftice address: S r&a
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17888 67th Court North = 2 .
NEW Reisiered QiTice Address; /’ TN T s ‘I\f
. [ ) — o=
.. = ?
ie—n G
Lo 3 ovYe
L. X ——
e A o

he

Loxahatichee Fi 33470
10 the Linsited fiability company is not organized vader the faws of the Stte of Flosida, it is hereby confinmed that alter
the change or chanpes ace made, the Flosida sivect address of the registered office and the business office of the regisicred
agend will be fdeatical. Or,3u the cuse of a Florids iimitad HabiBey campany, 1 is hareby confirmed that the chunge(s}

waswore athorized by an altirmative vote of the mentbers of the limited liability company or s otherwise provided in

Haymes S Snedeker

iox of orpunization or the eperating pareement of the lmited hability company.
Urinted vr ypet! e of signer

the art
+
{ frevein accent tie appoiiiment as registered agent and agree 10 act in this capavity, { further s | 1o
! ative to the proper atid camplele pe‘;ﬁ)f‘mun('(’ af ny :-J'r:{ge.s'. wnd fam f{m:!zm' Wi cad Goeeept
the chitgations of ave position as regisiered agent as provided 1or in Chaptér 6103, F.S. Or. if this document is being fifeo

" {office address. Ehereby confirm that the timited Tiabituy campanm: hus béen

v with the

1 ¢ i o menther
If'?‘(’{’ i0 counl

provisions of ofl staiuies rel
o merely reflect u change in the regisiore:

noiifiedin r.'rr'e'."f%g of [.’rz)\,\a'kanls{c&
it Isabel Burgos on behalf of InCorp Services, Inc.
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Sipnatur® of gemsiodéd Agent
~

Division of Corporationse P.(}. Box 6327e Talinhassee. FL 32314

FHANG FEE: S23.40
H22000369725 3
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