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COVER LETTER

TO: Registration Section
Division of Corporations

MPR. GrosaL. LLC

SUBJECT:
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:

Maax Reeav:

Name of Person

MD AL GrobaL O
Firm/Company

\971  SedomnA A
Address
T(_.". Py
o 3
Piroa L Grans |, FL 339\& =z @
City/State and Zip Code > v
gz o
\av\dm&r'e ﬂuko‘o- Co n~ rr'_? )
E-mail address: (to be used for future annual report notiNicairon) l:'u: ::f
Q )-;1 wa’
For further information concerning this matter, please call: IE':;FF}‘ oy
Maee  Razaw: a2 ) Lus-1§00
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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
E $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)

3714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTEFORILIMITED LIABILITY COMPANY
* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

oﬂowmg statement in order to change its registered office or registered

liability company submits the
ageni, t}ér both, :gthe State of Pf lorida

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:

MDR GLORAL. L

(Note: MUST BE STREET ADDRESS) |71 SEDONA wAY
Parm ey GAON, F 3TU\Y

(b) Matiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 1977 SEdOUA  Luagy
PALIM _ DerchH  Gtan,

EEALS

LERoZDDSEI2L
4. Document number

Ob-12 - 200F
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Macyg  Rezavh

197 SEDomA  —woamAf
PR~ e /BN FL 339°8

Registered Agent:
Registered Office Address:

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

NEW Registered Agent:
(77 Sedbn_(umy

NEW Registered Office Address:

UST BE FLORIDA STREET ADDRESS
} mzz MZ gﬂé’ﬂ JFL_ 23344

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 strect address of the registered office
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere %;a
that the change(s) was/were authorized by an affirmative vote,

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the articles of organﬁat:d‘ﬁ?

or the operating agrz§t of the limited lsablhty company. 8 -
d s 2 TT
(})% ——— e
Signature of a m¢mber or authorfied-fepresentative of a member A = W |
: m
1 . s 3
™
Mafic— D ARAV) 2 -’3! M
Printed or typed name of signee Sy = D
—
I her fby a ce t the appomtme ; as registered agent ﬂgd agree 1o ct in th:s capacity. I fulgler a h—e to
coz;p ’:'IOHS of all stqtules relative to proper an complete performance 1y quiies,
Iam amz ar w:t decept the obligatio my positio regist red agent as provided for in
Chapter 08, FS Or__if this ﬁg ent is ergtg d 10 merely g%ectac ange In the registered office
address, | iFm that the limited liability company een notified in writing o this change.

Signature of Regisiered Agcﬂ-/
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



