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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M M D W/w/w 00(\}3

Name of Cofporation 7

DOCUMENT NUMBER: F \ 5 DDOOO \?—-q \

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for tiling,

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

Ylona me

Name of'ConUct Person

Modison Sguapy I L.
504 T frlanti Ao, Swle 211

Ilrny foock FL 23152

(@) madisonsguane fyalby . Com.

V E-mail address™(o be used for future @hual report notificatiofy)

For further informatiwmmcrning this matter. please call:

wnehoashy T8 | dog 939/

Name of Cordtact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassec. FI. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEO5 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

YELENA PUGACHEVSKY

MADISON SQUARE REALTY GROUP LLC
504 EAST ATLANTIC AVENUE - STE. 211
DELRAY BEACH, FL. 33483

SUBJECT: M.R.O.D. REALTY CORP.
Ref. Number: F15000001291

We have received your document for M.R.O.D. REALTY CORP. 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 current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6050.

frene Albritton =y
Regulatory Specialist li Letter Number: 617A000232§3i
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OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

STATEMENT OF CHANGE
Pursuant 1o the provisivns of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this
stetement of change is submitted for a corporation organized wnder the laws of the State of Flon

in order 1o change ity registered office or regisiered agent, or both, in the State of Florida.
2. The principal office address: 5 \ 1 a Cmﬁ'\[ \6\%d A\[& PME) &QE)'ED

13235 - (o4 \| -
3. The mailing address (if different): SOL‘} ‘QI\%‘I' Q”\'\cﬁ(ﬁ & PN& ak_]- }‘{, Qzl \
84 86\5 Document number: FL&) (P)ODO \ Zq

1. The name of the corporation: M ‘LOD Rea, lw CO’(_P .

DUNN  NY
oy Peach . O?Aa, X463

4. Date of incorporation/qualification: 6
5. The name and street address of the current regisiered agent and registered office on tile with the
Florida Departiment of State: (If resigned. enter resigned)
o Voten, St EsG Rl
Leﬁgﬁ = 190 S Doesland RD, cuse i)
\ : N .
Plartohon (Floida. - 33224
6. The name and street address of the new registered agent (if changed) and /or registered otfice
Sy - Nadin Sou Regy G, LU

(if changed):
N elena. Du
SY AtHO AvTruL Sua i Ay

P.O Box NOT acceplable

DUy Praan, PLondo 33463
The street address of its repistered office and the street address of the business oftice of its registered agent.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
. ' 3 £
o0 TARIONId S

as changed will be identical.
authorized by the board. or the corporation has been notified in writing of the changd.
™ __ Prnted of typed nime and title

Rose
signature of an officer or director

! hereby accept the appainiment as registered agent and agree (o act in this capaciiy.

I further agree to complv with the provisions of all stanies relative (o the proper and complete
e of my dwies, and T am fumiliar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to reflect a chunge in the registered office address, |
his change.
e
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performance ;
hereby confirm that theeorporation has been riotificd in writing of 1
Signefure of Registere ent DPhate —
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If signing on behalf of an entity:
GONEVELY
* % % FILING FEE: 835,00 * * *

Ty pce_('} Printed Name
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 3

CR2IED45 (03/12)



