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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: MP LS' ENTERPRISES, INC.
Name ot Corporation

DOCUMENT NUMBER; 0800053472

The enclosed Stutement of Change of Repistered Otfice/Agent und fee are subimitted for filing.

IMlease return all correspondence concerning this matter to the following:

Linda Lester
Name of Contact Person

MDLS Enterprises, ing.

Firm/Company

1508 Sammonds Rd

Address

Plam City, FL 33563

City/State and Zip Code
accOUNaN{@ecoWalertumpa. com

E-mail address: (1o be used for future annual repon notification)

For further information conceming thiz maiter, please call:

] g
T . ks 1ok o
Amanda LaBerge al (313 JHH.\ Isflh Ty B3
Namce of Contact Person Area Code & Daytime Telephone: Nurhbers?
- ™
Encloscd is a $35.00 check made payable w the Department of State, L. WO
T 5 7
Mailing Address: Street Address: . : 't'\‘;
Amendment Section Amendment Scction - .:‘ o
Division of Corporations Division of Corporations 1@
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQGAS (04713)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071504, or 6171508, Florida Statuies, this
statement of change is submirted for a corporation organized under the luws of the State of Florida

_in order to change its recistered office or registered agent. or both, in the Stute of Florida.

1. The name of the corporation: MDLS Enterprises, luc.

2. The principal office address: 1508 Sammonds Rdl, Plant Ciry, FL

3. The mailing address (if different):

. A TIO 343122008 ! 33472
4, Daw of incorporation/qual tfication: 037314200 Document number: P0S00003347

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Nepartment of State: (If resigned, enter resigned)

Jeomtfer A, Rurns

250 Belchier Rd North

Clearwater, FL 337065

6. The narne and street address of the new registered agent (if changed) and for registered office
(if changed):

Registered Agents Inc.

7901 4th St &N STE 300
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The street address of its ;'cglislered office and the street address of the business office of'its regiét_éécd MEent, 3
as changed will be wdentical. "

[
Such change was authorized by resolution duly adopted hy its board of dircctors or by an ofticer 5o
authorized by the board. or the corporation has been notified in writing of the change. AN
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r-/W‘—‘d‘Q_/ Linda Lester : '
T Ngnature of an wllicer o dizectr

Trinied or typed name and title

I hereby acvept the appoiniment us registered agent and agree 1o ot in This capaciy., i

1 furthér agree to comply with the provisions of afl stawtes relative 1o the proper and complete performance
f;{l my duiies, and T ani ’}unu'i'iur with and accept the obligation of my position as vegistered agent. Or, if this
doctiment is being filed merely to reflect a change in the regisiered office :m'dr'e.vx,#? herehy confirm that the
corporation has béen notified in writing of this change.

Bﬂ\ﬂw 871712022

Signature of Registiered Agent

Date
I signing an behalf of an entity:

Bill Havee

[yped or Printed Name
* &+ PILING FEE: $35.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ED43 (04713)




