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.oen ’ COVER LETTER

¢ . TO: Registration Section
Division of Corporations

' SUBJECT: MA AWM Geeed DQUU/)P/”@/V/ LLec

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please retum all correspondence concerning this matter to the following:

ASAE Med/GELGER ¢ (A

(Name of Person)

MAML GRE¢ M DEVELOPHEVT, LLC

(Firm/Company)

=22 89 Sty idon ST #24Y

(Address)

i I (City;§tate and Zip Code)

For further information concerning this matter, please call:

ASAE a(HOF ) 22 3L
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

K‘szs Filing Fee [ $55 Filing Fee & Certified Copy

INHSI18 (8/05)




Division of Corporations

December 26, 2007

ASAF MENGELGREIN
3389 SHERIDAN STREET, #264
HOLLYWOOQD, FL 33021

SUBJECT: MIAMI GREEN DEVELOPMENT, LLC
Ref. Number: LO6000102761

We have received your document for MIAMI GREEN DEVELOPMENT, LLC and
‘'your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a -
member or by the authorized representative of a member.

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) 245-6967.

Leslie Sellers
Regulatory Specialist !l Letter Number: 907A00071592

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITEDABILITY COMPANY

.

" Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
* liability company submits thé following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

. 1. The name of the limited liability company is: M/ AMI GRFEV 19 US //'0)0/}7‘?4/7;46(
2. The mailing address of the limited liability company is : %'735?‘? She (c\CSO-n ST 2-{3‘-(’
HAHLﬁnmm)‘ CL 22 @2

Lol 220 2 00 6 L oCOOGI 02!
3. Date of ﬁlidg/regisfration 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 Depariment of State:

MENGELLGREW As e e,

Name

2200 Ve (92 <17 8 <8

Address

A!!Edq&é: vL 22\ 3G
1ty, State and Zip

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

MENGELGREIN ASAF MR g

N o
22,29 Shacidon ST # 728

Florida streel address (P.O. Box NOT accepiable)

N+
H;;ils! nmﬁ FL_ D5\
City, State and Zip

If the limited liability 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
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁ’l&t the change(s) was/were authorized by an affirmative voie
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

ber or Qutheszed representative of a member)

(Signatufp—({
T A AL MENGELLREIN,

{Printed or typed name of signee)

3SSYHY 11Vl
ANYLANAIS

NZ:E WA L- NVT 0002
d3aid

{ hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
cggply {Ivi t{é proylp ‘zpoons of all stqtutes re afiveg to the prb%pre_r am? complete Fg“org)mmﬁel o] Jay uties.
and’l am familidr with and dccept the ot Irga;:onf of my'position ag registered ageni as provided for. in
Chapter 1%8, ES. Or, if this document is being filéd 10 merely reflecr a ch pége in the registered office
aaaress, I hereby copft

m that the limited liability company Ras been notified in writing of this chinge.
MEVG ECORe

Divigsion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




