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STATEMENT OF C GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits th ii{?

¢ following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: MDP ENTERPRISES, LLC

2. The mailing address of the|limited liability company is : 5144 CITY STREET’ APT. 224,
ORLANDO, FLORIDA 32839

04-18-2003

LO3000013914
3. Date of filing/registration 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:

n
tlrc new registered agent and/or office:

6. The name and address of 54
=5
MICHAEL DELLA PIA g"ﬂ

MICHAEL DELLAPIA Fe B
Name [t .
4155 CITY STREET, APT. 224 TB B e
| Address T - VU
ORLANDO, FLORIDA 32839 % 2 m
City, Statc and Zip "fﬂg‘ v o
=
=~

5101 CEDARLEAF L ANE
F

lorida street address (P.O. Box NOT acceptable)
ORLANDO FL 32829

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 hcrcb)'r confirmed that the change(s)

i ot was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the article:

c . ny s of organization or
the operating agreemengof th€ limited liability company.

Say
(Sigdbture of a

ber ar autiforized representative of a member)
i

MICHAEL DELLAPIA |
{Printed or typed name of signee}

I hereby accept the appointment as re isterfd agent gnd agree (o éwt in this capacity. [ further agree to
cog;;} ’u;n fé)e provisions of all stqtules re.
i

refative to the proper and complete C{yerforwm:nce of dmy uties,
and'l am familidr wit qni dgeept t eo,hga_tzon of my position ag regisiere agen};as Provi eg oF. in
Ci gpz‘{.’?’ 08, F.S. Or, if thisidocument is Deing filéd (0 merely rg/fectac‘ ange in the regi tfre office
z, hereby confirpr t e limited llability company has been notified in writing oft is change.
{Sfgnature of @stc’red Agentyl
PR P .
Division ?f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

‘ FILING FEE: $25.00

INHS18(10/99) !
|



