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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [allahassee, [lorida 32312

(850 656-4724
DATE 11/12/2024

**WALK IN**

ENTITY NAME MHKAP LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plur Copy

&mﬁw 610/7#
&r&d%az‘o af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

Certified Copy of Arls & Amendments

Certifred Capy of Arts & Ameadments Complate Fite. (lecludig Avmual Feporte)
Certificate of Statas

&f&ﬁ:a&, ap‘ Statas /&ﬂufr{;.‘

VAPDSTIULE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT # 120160000072, _ ., ):/l “
(-:’/\' -~ \J

Floase cal? Tina al the above xamber faﬁ any [ssues or oonoerns. T hank $oa so much/




COVERLETTER

TO:  Registration Section
Division of Corporations

MHKADP LLC
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

R REMP

Namne of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster. PA. 17601

City/State and Zip Code

professional@harborcompliance.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R REMNP 717 S8d4-6897
an( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FLL 32303

Enclosed is 2 check for the following amount:
w $25 Filing Fee 1 8335 Filing Fee & Certified Copy

INHSI8 (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Name of the limited liability company:

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes. the undersigned limited liabifity company
!

2039 TAMIAMI TRAIL EAST
2. (a

submits the following statement in order 1o change its regiziered office or registered agent, or both, in the State of Florida.

MITKAP LLC

Principal office address of limited Tiability company:

b) 2059 TAMIAMI TRAIL EAST
{Nore: MUST BE STREET ADDRESS)
NAPLES. FL 34112

Mailing address of Emited lability company

{Note: MAY BE POST OFFICE BOX)
NAPLES, FLL 34112

09/16/2009 LOSQ00089R10
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent und Registered Oflice shown on the records of the Florida Dept. of Staw:
Registered Oflice Address (MUST BE FLORINDA STRELT ADDRESS)
i1 - %
sl TR B
B
(b) Registered Agents lne S am
Enter name of NEW Registered Agent andfor NEEW Registered OfTice address T ™~ ‘:_.1
; Tl
o B O
=
NEMW Registered (ffice Address; o
Lo
7901 4th St N Ste 300
St. Petersburg

3702
>

[f the limited liability company is not organtzed under the laws of the State of Florida, it is hereby contirmed 1hat 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 attirmative vote of the members of the limited liabilitv company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature ol a member ur wuthorized reffesentative o' member

Matthew Kragh

Printed or B ped name of signee
[ hereby accept the appoiniment as registered agent and ugree o act in this capacity. | further agree to comply with the
provisions of all statutes refative 1o the proper and complete pertormunce of my duties. and [ .un.rﬁmulmr with und uccept
e obligations of iy position as registered agent as provided for in Chapedr 603, F.8° Or i this docunient is being fifed
1o merely reflect a change i the registered office address, [hereby confirne that the imited liability company has béen
notified tn writing of this change.
David Roberty

Signature ot Registered Agent

Division of Corporationse F.0). Box 6327 Tallahassec. FL. 32314
FILING FEE: 325.00
INHSIR (2/1)



