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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2009

SEAN BOGLE

LAW OFFICES OF SEAN F BOGLE PA
101 SOUTH NEW YORK AVE SUITE 205
WINTER PARK, FL 32789

SUBJECT: MDJD PROPERTIES, L.L.C.
Ref. Number: LO3000042788

We have received your document for MDJD PROPERTIES, 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 abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes .
Regulatory Specialist Il Letter Number: 609A00027342

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



. X COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: oIS TOC O oerXes ‘L—L.L_

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Sean Boeale ‘

e
Name of Person

Reale lawd Clowna

Firm/Company

.0 Box (AR Y

Address

A oo onte RN SN . 32761

City/State und Zip Cede

\,/36-&-“ @ b oade lad Elrw . conn

L-mai! address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

<[eccn Coople MO, D4 2N

Namge of Person Arca Code & Daytime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Regstration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.0. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[_—_| $25 Filing Fee D $55 Filing Fee & Certificd Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liahility company 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: MET D Pro pev \-\'CS 3 L

2. (@) Principal office address of limited liability company: 2121 West Folr\omm\’-iw
(Note: MUST BE STREET ADDRESS) [Duke 200
c S N 39
(b} Mailing address of limited liability company: RV YVE . Q2 ==
. E‘;;”“ ;‘ )
(Note: MAY BE POST OFFICE BOX) I e -r::'
T ¥
- e =
-o05-> A 42 TR T
3. Datc of filing/regisiration in Florida 4, Document number 'C;«‘::'; -
= =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:
Registered Agent: SDean € 6%‘@ , €SQ .
Registered Office Address: 0t {urabdlf ‘ﬂ‘U“Cl - Sw *—ECQ'Q?J
A Vaunndate Dpeve s &

33701

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: L oi SQOH/I New) VGVK A\I{MJ‘C

(MUST BE FLORIDA STREET ADDRESS) Suite 205 N
Wonder Parbl L322 %9

1t the limited liability company is not organized under the laws of the State of Florida, it is hereby
conlirmed that afier 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited Hability company or as otherwise provided in the artictes of organization
or the operating nent of the limited liability company.
SignitureaTa mc@dlh0rzzcdvrcprcscmalivc of a member

NMichael V. Pargszcz

Printed or typed name ol signee

! hereby accept the appointment as registered agent gnd agree 1o act in this capacity. [ further agree to
complywith the provisions of all stqtutes relative fo the proper and complete perforinante of my dufties,
andd I am familicir with and decept the obligations of my'position as registered agent as provided for in
Chapter 608, L& Or, i this document is Deing filed 10 merely reflect'a change in the registered office
atldress, { g hat the-limited liability company Has been notified’in writing of this change.

¢hy confifn

Signature of Reprsiered Agent

Division of Corporations, P.(). Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS1E (05/08)



