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CAPITOL

SERVICES

January 19, 2007

FLORIDA SECRETARY OF STATE

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.

Re: MCC MECHANICAL, L.L.C.

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #12282 in the amount of $25.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

Mst

Myra Simmons-Homer
Registered Agent Services

Enclosures

PO BOX 1831

AUSTIN, TX 78767
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agem,%r bot‘?r, ifr the State of }'!l.’ d g & 2 &

orida.
1. The name of the limited liability company is: MCC MECHANICAL, L.L.C.

2. The mailing address of the limited liability company is :
3001 17th St., Metairie, LA 70002

=)
.
8/17/1995 M95000000247 2L
3. Date of filing/registration in Florida 4. Document number \r;%’;‘ i s
AL T
, . = 0wl
5. The name of the registered agent and the registered office address as shown on the records of the?p%}‘ —a @)
Florida Department of State: €A o =
C T Corporation System T =
Name %53 )
1200 South Pine Istand Road oo L
Address z

Plantation, FL 33324
City, State and Z1ip

6. The name and address of the new registered agent and/or office:
Capitol Corporate Services, inc.

Name
155 Office Plaza Dr., Suite A
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

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 Flonida limited
liability corapany, 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 operat:'gi geeme f the limited liability company.

{Signatyr€ of& member o nze%escmntivc of a member)

osepnh A Jaeer

(Printed or typed name of signec) ~

I hereby accept the appointment as registered agent and agree 10 qgct in this capacity. I further agree to

cogpfy J\»Jvi h tﬁ; proyg'ﬁms of a’ﬁ st%tu eg r_-eﬁ:{ivg to the prc%pqr ang complete é)g-jgr%ang of le uties,
{am amzlzcg; Wé!'h c,m% _acgeptr e obligation o_gmy ‘position as registered agent as provided for, in
ipler ?78, F.S. Or_if this document is being filed t0 merely reflect a ci ar:ige in the regi tﬁred office

adgkess, I hereby copfifm that the limited liability company has been notified in writing of‘t is change.

Delanie Case, Asst. Sec.

“(Signature of Registered Agent)
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



