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COVER LETTER

T0: Registralion Section
Division of Corporalions

susieer: _MP Develppmendt. LLC

" Name of Limited Lisbility Company i

Dear Sir or Madam:

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

Please return all correapondence concerning this matter to the following:

-ﬂr’f A Sg&fﬁ*baum

Name of Person

Daniels Kashtan

Finm/Company

400D Ponee De Lepn Bivd., Suite Soo
) Address

City!Stalj and Zip Code
“Qﬁweﬁ:l—baumﬁe%gjk_d r. O
E-ma1l address: (to be used for future annual report notification)

For further infonnation concerning this matter, please call;

Yy w205 HHUYS-T9 8K

. Name of Person Area Cods & Daytiine 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 312314
Tallehasaee, Florida 32301

Enclosed Is a cheelt for the following anount:

25 Filing Fee Q1 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CI—]ANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01106, Florida Statutes, the undeysigned limited /l"ﬂ'f)f”? company
submits the ﬁl/!m‘ing slafement in order to ehange iis vegisiered office or registered agent, or both, in the State of

Florida,

1. Name of the linsited liability company: ME) DE\/’E.IDPWJ"HZ 3 LLQJ
2 @ 4335 _Lpilin ® 4835 tollins dvenue.,

Principal office uctdresy of limiud liability company: Mailing nddress of fimited tahility company:

(Note: MUSTRE STREET ADPRESS) (Note; MAY BEPOSY OFFICE BOX)
Suite 90\ Suite g0
Midmi Beach, FL 33140 i Fl. 23140

A/14/2003 L.030000094350

3. Date of fi ling/registration in Florida 4, Document nummnber
5. () Mﬂ@ﬂtﬁmaulgmﬁ@%
Regisierod Agent end Regi Office shown on tho récords of the Florida Dept. of Siale:
hd hd . \ r m r K]
Registored Office Addre RE, AY

153 _Sevilln Avenue

Cora) Gables 23134 &
o A A Sineetbaum =
Enter ntimo of NEW Regristeved Agent and/or NEW Replstored Offlee address: o
paniels Kashtan =
NEW Registered Olfico Address: ~

4ooo Fonce De Leon Blvd. Suite Koo
(oral eables L3314 b

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfe or changes are made, the Florida street address of the registered office and (he business office of the registered
agent will be identical. O, in the case of a Florida limited liabilily 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 articl&@%ﬁon or the operating agreement of the limited liability company.
JOBEL _SIMonps, AMUY- il FaeT

Signatore of 2 member or suthorized representative of a membur Prinied or (yped name of signee

oiifment us registered agent and agree to act in this capacine. { further agree (v comply with the
Jﬁ?gr relative to th.';’ proper aﬁd co»q:]eﬁz performance of ;gé duljes, and { am f;mmar wll{: fmd aceept
s ragisrerelrﬁl sent ay 7."0i'fdedﬁ)r In Chaptar 603, IS, Oy, if this document is being filed
regiviered o ff:fm that the limited Tiability company has been

I hereby uccepr 1
provisions of olf
the obligarions of Wi

to merely reflec i
noltified }n w'qf Ib@fﬂmg&.
Signature of Regivtered Agent .
/@f Corporatlonse PO, Box 6327e Tallahassee, FL 32314
FILING PFEE: $25.00

INTISI8 (2/14)

ice address, I hareby coy




