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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2011

Ms. Mary Shiple
840 SE 13th Ct.
Pompano Beach, FL 33080

SUBJECT: MCS PROPERTIES, INC.
Ref. Number: P94000056057

We have received your document for MCS PROPERTIES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6907.
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Annette Ramsey oo
Regulatory Specialist Il Letter Number: 111A00013348
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

t r

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of flocida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; MC-S F (o feff ’I‘IQS‘/ Ine.
2. The principal office address: (? 70 £ /3 Ch

P ﬂ'*n;,ﬂd—rm 6844:4/( 2 33060

3. The mailing address (if different): Same

4, Date of incorporation/qualification: 7/ of / /%% Document number: F o500 5605 7

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) R
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6. The name and street address of the new registered agent (if changed) and /or registered office '—n’:}, &
(if changed): % =
D=t e

Lot Bouger, €. %
133 l_olam Real St aas

P.O. Box NOT acceptable
Brca Ra\n, FL 23725 Us.

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted l]gy its board of directors or by an officer so
authorize ifie

d in writing of the change.

Cearg /- Shple

Jrmied o Typed naghic and tiile

y the board, gr theé corporation has been not

I hereby accept the appointment as registered agent and agree 10 act in this capacity.
I furthér agree to comply with the provisions of%ll statutes relative to the proper and comf!ete performance
gf my duties, and I am E{nymzl.rar with and accept the obligation of nc}v position as reglzstere agent. ‘Or, if this

locument is being file merecl;y 1o reflect a change in the registéred office address, ] hereby confirm that the

corporatioff has béen notified in writing of this change.
2A21/1y

Date

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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