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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: MTD (Peled) LLC % .
Name of Limited Liability Company % e
(X
Z, S
Dear Sir or Madam: 3 —gf&( «
© Gac
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. 2} %’L%
oA
. (o
Please return all correspondence concerning this matter to the following: ‘BP- 'C:’;-,
@ (i

Jeannie M. Kauk
Name of Person

Nathan Sommers Jacobs
Firm/Company

2800 Post Oak Blvd., 61st Floor
Address

Houston, Texas 77056
City/State and Zip Code

ikauk@nathansommers.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Jeannie M. Kauk at(__713 ) 892.4899
Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COVMPANY

Pursuant io the proyisions of sectlons 608.416 or 6058.508, Florida Statites, the undersigned limited
tihiliny comgmr_iy submifs the following statement in.order 1o change its registered office or registered
1

agent, or both, in the State of Florido. o
-, Iz
1, Name althe limited liability company: MTD (Peled) LLC P
5 %
2. () Prinvipal office address of Limited llability company: % '{‘9%»
=2 43?
(Note: MUST BE STREET ADDRESS) N %ﬁ%@
-3
2z ov
(b} Mailing address of limited liabiliry company: 'ﬁ %’%
— - =
(Note: MAY BE POST OFFICE BOX) FA Z,
June 30, 2004 104000049215
3. Date of filing/reglstration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Agent: LT Comoration

Registered Office Addruss: 1200 South Ping Island Road
Plantation, Florida 33324

{b) Enler name of NEWY Repistered Agent and/or NEW Registered Office nddress:

INEW Reglstered Agent: Barry L. Miller
NEY Registered Office Address: 1N, Su iin Ave ulte 100

(MUST BE FLORIDA STREET ADDRESS)

Drlando ,FL.32801

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
s office of the registers ag;:nt will be identical. Or, in the case of a Flortda limited

Any, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
d of the limited | iability company or a3 otherwise provided in the articles of organization
g agreement of the limited [fability company.

P z
Signafure df & mdmbtr-arauiberited reproseatative of o member

Shraga Peled

Prj lu:ﬂn typed neme of signes

I\hepdby accept the appoint, ay registered agent and agree (o gei i his capacity. 1 furt

gr'J f!gjui fu 0 Dig %2} .;-tr ’:o glrela{fvﬂyﬂe pgﬁr:;e_r am? O Ie'leféplj'grg;an ’Zf;&’?ﬁg"
atilid fLai ny of my position ag re re {

C'(]{ar -ﬁw v/ tﬁ'ﬁp ent | e! ﬁfd! fn % 5_ cred e

fi a,Fen asprf'u
o qeumen, ereLy raficct a chan, nr_eregvtﬁre Gyice

f;'a G
S
confirnt that tﬁe ’}lmlled fability company fias fean notified in writing 8f t

ir change.

Diviston of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE:; $25.00

INHS 18 (05/08)



