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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2010

MARIA CUNILL
1901 18T ST
INDIAN ROCKS BEACH, FL 33785-2905

SUBJECT: MPC PROPERTIES, LLC
Ref. Number: LO3000000096

We have received your document for MPC PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

J’m
Section 608.407, Florida Statutes, requires the document(s) to be signed '@ga
member or by the authorized representative of a member.

J

,>""‘C

I
Please return your document, along with a copy of this letter, W|th|n 60 damfér
your filing will be considered abandoned. Me
"ﬂ
if you have any questions concerning the filing of your document, please'c:ééll
(850) 245-6020.

C:m
>
Tammi Cline

Regulatory Specialist Il Letter Number: 110A00004445

Mvieinn of Cornnratinne - PO ROY R297 “Tallabhacanse Flarida 29214
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MPEPL ProperRTIES, LLC

Name of Limited Liab‘flity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fili

Please return all correspondence concerning this matter to the following:
Margi4 P Cauncres

Name of Person

&

=

MPC_ _ProPERTIES, LLC >

Firm/Company i

(€5 ]

D

L

sr r

/20 / = Sr. n

Address E;

=

Lwr

- =

InNOan Bocks Bcacd, Ft. 33785-72905
City/State and Zip Code

%gapﬁra[{z @ vaheo. com
-mail address; (to be uséd for future annnal report notification)

For further information concerning this matter, please call:

vand Cunilf (727 ) _5696-3/07

ng.

FIVLS 40 A¥VL3YI3S
02 :HHY €- VRO

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

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a check for the following amount:

K&?S Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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' STATEMENT-OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
- B&TH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _APL PeopeErTIES, LLC

2. (a) Principal office address of limited liability company: 1201 (¥ 5T
(Note: MUST BE STREET ADDRESS) c & - &

33784 -2%o

b) Mailing address of limited liability company: SAMCE

(Note: MAY BE POST OFFICE BO

WMB —HO3000000/G 7 -

3. Date of filing/registration in Florida 4. Document number— .

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CHRISTOPHER H @;ﬂ%#
e

Registered Office Address:

3

TAmPa_, FL. 33

Fﬁ

W 3;, ¢ T
RO
m
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address; = - m
=4 = I
NEW Registered Agent: Maea P CunmEe =
ar 77 @
NEW Registered Office Address: 8oL [Z ST
(MUST BE FLORIDA STREET ADDRESS) InNpiAN FRocks BzacM

FL_33785-290%

If the limited liability 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 registered office
and the business office of the registered 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 the operating agrccment of the limited liability company.

Signature of a member or authorized representative of a member

Ouervavenraed enitee
Printed or typed name of signee

€ provisions 0 ail stqtu e re anvet eproper and comp. lete performance o uties,

I her ceé)t the appomtme i as registered agent and agree to gct in this capacity. I further ?ree to
ar wit an ac ept t eo non o position ag re lst red agent as rov:
} ter&%g' rrt 3 Sﬂv g ﬁan gtit 5

ument IS Eng Hléd tO mere ectac e n ine reg i tere affice
ress I hereby conf irm ¢, att e limited liahility company has een notified in writing o this change.

Sngnd‘rﬁe of Registered Agent

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

INHS18 (05/08)



