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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Filorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: MacDonald Trawng Center Holding Carp.

5420 West Cypress Street

2. The principal office address:
Tampa, FL 33607

3. The mailing address (if different): Same
04/24/19930

N377%0

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State; {If resigned. enter resigned)

Peter ). Kelly =
>
7}
1801 N Highland Av ¢
1gnian venue - Q
Tamps, FL 33602 LW
St g
6. The name and street address of the new registered agent (if changed) and /or registered office ek i_
(if changed): IR
RS ==
Bush Ross Registered Agent Services, LLC S &

1801 N Highland Avenue

P.0. Box NOT accepisble
Tampa, FL 33602

The street address of its rcqlslcrcd office and the street address of the business office of its registered agent,
as changed will be identica

was authorized by resolution duly adopied by its board of dircctors or by an officer so
the board, or the ¢ ration has been notified in writing of the change’
[ @ W Karenne Levy, President

ignature oF an oHicer nr'durcclmé/ Prinicd of typed name anc Gk
! herebv accepl the appointment a istered agen! and agree 1o act in this capacity.
{ further agree to comply warh the rowsrom ujg It} sramres re!anue 10 the proper and compiete perfurmum.e
df my dunes and Iam SJamil rar with gnd accept the obligation of poa:tron s registered agent. Or, if this
wcument is bemgfled merely to reflect a change in the feg:srere oj}"cc address. ] hereby Confirm that the
corporaiion has been nonf ied in writing of this change.

September 2, 2025
Signanure of Regustered Agent LDare

If signing on behalf of an entity:

PETER J. KELLY, ESQ,, VP. OF REG. AGENT
Typed or Printed Name

** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 (04/13)



