54

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pekur  [Jwar [] mai

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAMEAMANMINOR

600377068706

[V

1
I

JUH=--1E 43T
I
—jizi =2
te 2
Pl g “‘u"a
SEE £
. [ - THer]
_ _ . !. CES )
T ™o
B R
25 e -
s n e




COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: moa Properd. & Tue

Nane of Corporation
- 7
DOCUMENT NUMBER: r l ( 00 0 oc g&fé’

The enclosed Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

SNiChael Weiasdoc

Name of Contact Person

MA Properties T

Firn/Company

795 Ec;sqL Julrv S, m3 ﬂﬁ/ﬁw’ay

Address

Nicvlle FLo 3a50g

Citv/State and Zip Code

(qw CoiChy o] wWC NS doc k. (o

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

For further information concerning this matter, please call;

Michael  Weins Juck wi S0 ARG 7770

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fellowing asnount;

%35 Filing Fee 1 $43.75 Filing Fee & U $43.75 Filing Fee &  [J $52.50 Filing Fee.

Certificate of Status Centitied Copy Certiticate of Status &
Certified Copy
Mailing Address: Street Address:
Ameadment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Bux 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 10

Tallahassee, FL 32303



PROFIT CORPORATION .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE .'\Ml-_.\l)\ih\l'l’ Og‘\ lf'[,l(%iff_l'l(h\' FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORHIAS < - 7o U 7

(Pursuant to s, 6071504, .85 . _
WULEC -2 PH 5 1]

SECTION |
SIMUST BE COMPLETED)

FOL000000546

(Document number of corporation (it known}

] MDA Propertics, Inc.

{Name of corporation as it appears on the records of the Department of State)
3 1/26/2001

5 Deleware
{Incorporated under laws of) {Date autherized 1o do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. 1t the amendment changes the name of the corporaiion. when was the change effecied under the laws of its jurisdiction of

incorporation?

" or appropriate abhreviation, if

(\' une of corporation afier the amendment, adding suffix "corporation.” “company.”™ or "incorporated,

not contained in new name of the corporation)

(I new mame is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

[f the amendment changes the period of duration. indicate new periad of duration

6.
{New duration)
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction,
Florida
{New jurisdiction)
8. If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:
Michael 17, Weiastock

—

Name of New Repistered Aygent
795 Last John Sims Parkway

—

(Floridu sireer address)
32578

Niceville
Florlda

{City) (Zip Code)

New Registered Office Addross:

New Registered Agent’s Signature, if changing Registered Agent:
Fam familiar with and accept the obligaiions of the position.

i hci(h\ uccep! n' ap;mmmwu! us registered agent.

L (.(/C_— //( {7/“%

Srqrmum of New Registered Agem, if changing




Y. If the amendment changes person. tidle or capacity in accordance with 6071504 (1), indicate that change:

Title/ Capacity Name Address Type of Action
Oadd
Remove
Oadd

D{CIHO\'C

Oadd

Q‘{CH]O\'C

CAadd

D{CH'IU\-'C

Oladd

CRemave

HO. Adtached s a certiicate or decument of similar import, evidencing the amendment. authenticated not more than 90 davs prier o delivery
uf Lhe a{)phcalmn_m the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated. 1

//’/A(’Ag/ \% ///,éf;r\f%)c .

(Signalure of a director, president or ather officer - if in the hands of
areeeiver or other court appeinted fiduciary, by thai fiduciary)

Miche! D We wted O AN VD

. . . . . V. .
{Typed or printed name of person signing) (Title of person signing)

FILING FEE 83500



