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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: __INT L LANY Co., L.L.C.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

OHARI.Q s W. ARNoLD

(Name of Person)

MT¢ LAND Co., L.L.C.

(Firm/Company)

CRm 124 -Dut/a,( Cou-—-n—E:‘ Couﬁﬂ\ou_fe
330 E. BAY STREET

€01 Hd 52 499 9yp;

JacEson \/il[e, FlL 32202

(City/State and Zip Code)

For further information conccrning this matter, please call:

(Harles W. ﬁﬂ/uocbat(%ql) L30-T072.

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section "= "~ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount: ( PRev i OAS [ y 5&’“1.)

[]$25 Filing Fee I:I $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 10, 2006

CHARLES W. ARNOLD
13738 MANDARIN ROAD
JACKSONVILLE, FL 32223

SUBJECT: MTC LAND CO., L.L.C.
Ref. Number: L0O2000022500

We have received your document for MTC LAND CO., L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abhandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Letter Number: 206 A00060187

Deborah Bruce
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the ollowmg statement in order lo change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: M T € LAND Cp. , L.L. <.
2. The mailing address of the limited liability company is : 3738 M AND A RIN RDAd

TackKsenyille, FL 32223
0&/2.9/0 2. L02000022500

3. Date of ﬁling?regist{ation in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CHARLES W. ARNO LD IEE

Name
11211 SAN TJose 'BOch\/me) .
Addres = I
’JAcKSonv.‘He.#L 32223 & oo
City, State and Zip =2 b
6. The name and address of the new registered agent and/or office: ¥ ;:i:%
CHARLES W. ARNoLD =
Room ZZLI-,ETD\I?P\/HL, Co t.Ln'T'y counThounse
SONVILLE, FLB220 2.

" Florida street address (P.O. Box NOT acceptable)

Jacksonville, ri,_32202
City, State and Zip

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registéred agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited liability company or as otherwise provided in the articles of organization
or je perating agreement of the limited/iability company.-

%4

(Signature of a member or authorized representative of a member)

CHARLES W. ARNOLD

(Printed or typed name of signee)

! hereby acc r the appomrme l as re istered agent ana’ agree (o 5ct in thrs capac:[y [ further agree to
con p Iy wi e provzszom of all statu es relative lo the proper an comp lete j)er orimance o ﬁunes

lam amt 1ar wat an accept the obligatio 0 my poszi on registered agent as provide n
ng pter Or, if ! ta Oﬁument is beingfiled 16 imerely ect a change in the registered office
sy, 1 hereb :((7 rm i e limited lighility company has een notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




