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COVER LETTER

TQO: Registration Section
Division of Corporations

supsger: M. P 2208 e

(Name bf Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following:

NQ} han /{/M&n

{Name of Person)

~ 2
g 3z
{Firm/Company) L L
N CET
: »: )
14195 € 36 Court F2103 5 23
{Address} g
& o=
rNoooe
N =
hendra FL 33130
(City/State and Zip Code)
For fusther information concerning this matter, please call:
A;ﬁﬂaﬂ A’LUM/\ at (78Z9 ) ¥35 5~ OO0 7
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations h
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahasses, Florida 32301 ) o

Enclosed is a check for the following ameunt:

[1%25 Filing Fee ' [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations -

April 5, 2006 .

NATHAN NEUMAN
19195 NE 36 COURT #2203
AVENTURA, FL 33180

SUBJECT: M.P. 2203, LLC
Ref. Number: LO3000052356 _ o

We have received your document for M.P. 2203, LLC 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 80 days or
your filing will be considered abandoned.

if you have any questions concering the filing of your document, please call
(850} 245-6984. _

Deborah Bruce
Document Specialist Letter Number: 206A00022968

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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2. The mailing address of the limited lability company is :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statuses, the undersigned limited
statement in order 1o change its registered office or registered

Liability com submits the followin
agem,{}{;r baiﬁﬁg the State of Florida, g
I, The name of the limited liability company is: H* P. ’CU)TL LLC. ..
A #
(~34

145 MNe:

Av@dorf’—_? FL 3B

LOB00OSSL

"4, Document number

3. Date of filing/registration in Florida
gent and the registered office address as shown on the records of the

5. g}he réamg of the regis}esred a
orida Department of State; .
luts QlOKAE ¢ o
ahe _

AU50 NE Higm] Creoens DRve, up Floore

Address
Notth B)pmy besek Ft 33150
ale a i

6. The name and address of the new registered agent and/or office:

If the fimited liability company is not organized under the laws of the State of Florida, it is hca?eby ;:
are made, the Florida street address of the regist

ity, P

Nathen J‘Q»UMM -
ame = T
AAs e o eamd* 23 &
Florida street address (P.O. Box NOT acceptable) 5 F3
ro S

U FL 331':80 o ::—*5

City, State and Zip = T Re
=
d office

ent will be identical. Or, in the case of a Florida jitnited

confirmed that after the change or charéges

and the business office of the registered a

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 articles of organization

or the operatin eement of the {imited lability company.

{Signaturé of a member or althorized representative bf a member)

Nethan Nevman
d complete eijfgrirzance of my

{Printed or typed name of signee)
cf in this capacity. I further agrc{e to
ulles,

I hereby aceept the appointmen; as registergd agent and agree to
the provisions of all stqtules yelative 1o the proper an

) regzstﬁre agent as prpwdeg Q. il

g/f ange in the registere oﬁ‘ice

comphwith ih ) 4 }f
CC"I}d L am famitigr with arn gcgep!fzeo‘ﬁ ations of my positio
[ﬁpzer 08, FgS/ Or, if.this dogiment is _efgg iléd 10 merely reflecta o) i : f
address, I herdby confifm that the limited liability company has been notified in writing of this chinge.
/4-1_..___.___,— . 7
{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



