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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
iability company submits the following statement in order to change its registered office or registered

MBK ENTERPRISES, L.LC

/
agent, or both, in the State of Florida.
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
2301 Clubhous e_\Df'ive;P\an-P City , FL 335,
L $30SEGEFHIA

4. Documeni number

TJanucairyfp, 2003
3. Date of ﬁling/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
lorida Department of State: _
Rober+ —B.led’y. Sr. =~
Name ! R o
2301 Clubhouse Dr g_i; o
_ Address = = :
Plant City, B 3sep 52 = -
City, Stafe and Zip [5eing B
AR =
6. The name and address of the new registered agent and/or office: - =X {1}
oL o=
Melirda. C. L ddyj S o
1 T

Q30| C\U_Ngﬁous,ehr.

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

Plant Cidy . ;. 335L0G

City; State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
an affirmative vote of

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
s) was/were authorized bly
es of organization or

liability company, it is hereby confirmed that the change(
the members of the limited l1ability company or as otherwise provided in the artic

the operating agreement of the Jimited liability company.

-

4 member)

(Signaturé of 2 member or authorized representative
ity. [ further agree to
1iies,

Melinda . Liddy
{Prirted or typed name of signee) ¥
I hereby accept the appointment as registergd agent gnd agree to qct in this capa
compi){;’ith r_F?e proyzp 'zyon.s* of%r}; Statu?ggs re ag‘iv‘g to the préggqr and complete gfjgnnance of my
and I am familidr with apd gcgept the obligationg of my position as registered agent as provided for in
Cfllgpter 08, F.S. O, if this dogcument is .em% iled to merely reflect’n cf arég_e in the regi fﬁred office
address, I hereby conﬁmczi {ghe limited liability company Has been notified’in writing ofs this change.
(Signature'of Registered Agent) | ’
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS [8(10/99)



