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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: mCCPt N micts e

\‘amc of Corporation

DOCUMENT NUMBER: P l 8 OO O O z 5—1 lq

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jos B MCCAIN

Name of Contact Person

MCC AIN els , TG

Firm/Company #

5605 PAIL BIHMAN Hyy

Address

PLANT QMY , L I3SLS

Chtv/State and Zip Cbde

Chrole@ myers andwright.Cam

E-mail address: (to be used for future annual reportadiification)

For further mformation concerning this matter, please call:

TJo= bt elai N 23,752 Y78

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce, FIL 32301

CR2ZEQ43 (03/12)



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

Pursuani 10 the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FUurIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: MC CAIN MTrLs N,

2. The principal office address: 5 (D 0 % pAU L BU CH YY/\ﬁf\J H W \/]
PLANT ATy, B 33605

3. The mailing address (if different): (%me Z.

4, Date of incorporation/quahtication: !O , "" ]'B Documeni nuniber; p ] @ 009 837 ' 9

5. The name and street address o1 the current registered agent and registered oifice on file with the
Flonda Departiment of State: (I resigned. enter resigned)

REGISTERSED AGENT /NC g "g‘j -
3020 N. Rocky mINT DR, STE /o0& 1L
TAMPA, R 33007 G

et

6. The name and street address of the new registered agent (1f changed) and /or registered oftice
{if changed): s

MyE R N R |GHTPA |
/10 W REY NOLDs ST, , STE #/I0

P.0. Box NOT accepuable 7
PULANT &/Ty; Fr 226863

The street address of its .re%istered office and the street uddress of the business office of tts registered agent,
as changed will be tdentical,

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by.the hoard, or the corporation has been notified in writing of the change.

’/__
é é/ujﬁ o= H MC(APA./ p{’i—'ﬁmenﬁ_

V?gnalurc ofan officer ar divector Printed or typed name and Tife

[ herebyrdecept the aupointment as registered agent and agree 1o act in this capacity.

! furthér agree to comply with the provisions of all statutes relaiive to the proper and complete
performance 0{ my duties, and [am familior with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address. [
hergly confirm that th< corporadlion has been notified in writing of this change.

(@i 102 A,

Signature of Registett: Dare

if signing on behalf of pn entity:.
W i .
_QL\ Niid) (,Pv“
Typed or Printed ﬁ-ﬂ

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEO45 (03/12)

*** FILING FEE: 83500 * * *



