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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MDSS T~ ESTMENTS, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

eATEL SHAWLETSH kumaR

(Name of Person)

MD4s TR ETS
(Fimn/Company)

2LL7] Ve VTER STREET
{Address)

FUPTTREA | L 23u6%
(City/State and Zip Code)

For further information concerning this matter, please call:

PATEL, & uwpiLegnt Cvma at( SéV ) Tut L6

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Eﬁj Filing Fee [(] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability c”omtﬁany submits the [.[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is; (M PSS Tr\JELT mEp T LLC

217 Jue TER STRERT

2. The mailing address of the limited liability company is :
VP TTEE , FL 334LTE

ob 1y =27 Lo7oco00 §stsS
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:
cofPO@P T SEeVA\CE Lernpary

Name
2> 1 weris gmeers))

43714

)
Address = <o
AP LLAN OSSR L 322 6) = 25
City, State and Zip =5 =&
—_
6. The name and address of the new registered agent and/or office: @ :;IS
::\J w(:
BB PATEL ,SHAT CESH L umpR = 59
Name T By
227 TJUPRILTTRR SR EET w I
g

Florida street address (P.O. Box NOT acceptable)

TJuPLTER, p 33LTE
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 that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

f th
or the operating agreement of the limited liability company.

ST

(Signature of & ember-orguthorized representative of 8 member)
PPTEL . S HPT LES P v ma
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cogpiy%’vi té’q proy:p IPOHS ofa fsl ruﬁ ,e&z{ivg to ge prbg:qqr am? comp;:zte grjgr%anc@ojh 1y quties,
Lam fami I«La with apd accept the obligations o dmy position regrstﬁze agenLas provided for in
%}gpter 08, F.S. Or !f't s document is _e:gqr}ile to mere, yrg?ﬁectac_ mge in the registered office
address, I hereby confirm that the limited liability company has been notified in writing ojsl is change.
™
(Signature o 3o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



