~ L1ooo0 191569

(Address)

500188241725

(Address)

(City/StatefZip/Phone #) -
12706/10--01041-~009  ##25, 00

{(JPeckup  [Jwar [ mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

9 HOISIALG

WEERREL

SRR

dul
400 )

o
™

Special Instructions to Filing Officer:

81:QIHY 9-2300}

SHOt L HE du
EILIRS

Office Use Only

1. HAMPTON

DEC - 7 2010

EXAMINER




COVER LETTER ~

TO: _Registration Section
" Division of Corporations

susiger:  MDAK Enterprises , LLL

Name of Limited Lia[ai!ity 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:

Sﬁohan e Jones

Name of Person

MDAK Entecprises (Ll dfbla
et Mo Key [€ad Soluhons

15757 Pines Blvd Hude 292

Address

Pemidroke. Dines’ L 330871920

City/State and Zip Code

ST e Macketleadeputions , Ccom

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Stephanie Jones w200, (0‘5C1'QD5"I['

| Name of Person Aren 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:

IE{ZS Filing Fee [ ] 855 Filing Fee & Certified Copy

INI4S 18 (5/08)



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

Pursuant to the provisions of sections 608.41¢ or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered affice or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: M D&K EI’T\'UD(I SC’S} LLC,

2. (a) Principal office address of limited liability company: l é 157 p INES 6' \/d
(Note: MUST BE STREET ADDRESYS) % A l_\f/ CQ Q & q
. N 13320
(b) Mailing address of limited liability company: Sary oS albove

(Note: MAY BE POST OFFICE BOX)

/5310 L0000 (215664

3. Date ofﬂling/registra'tion in FFlorida 4. Document number

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

Registered Agent: SMH"DH, D., L.
Registered Office Address: | %‘5&0 l\j J [o'7+h PfU(f/

SV |15 .
M iam) Fi. 33015

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

NEW Registered Agent: ! ones, 6+(’,|Dh&n e A
NEW Registered Office Address: ,5‘7 6'7 p I(fg Bl \ d
{MUST BE FLORIDA STREET ADDRESS) Suite AR

Demnbxrdde Vines FL_ 22027 1250

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 2=
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmagive

of the members of the limited liability company or as otherwise provided in the articles of orgdlizatig:

or the oméging agreement of the limited liability company. M R
[ B T,
A
ﬂW Led & A=z
Signalur{e’ofa megdber or authorized representative of a member _,,'<'rf
) Sjﬁl!?”
Sienbnz 2 o
phapi e Joes = 2v
Printed or typed name of signee = B
I hereby qccehul the appoiniment as ref{r'.?!ered.agem and agree to gct in this capacity. 1 further re_%m
comply ‘with the provisions of all statules relative to the proper and complete performance of my qutied
and I am familiar with and decept the obhga;zons of my position as registered agent as provided for in
C(? ipter 008, F.S. Or, if this document is c:gt y filéd to merely r};ﬂcct ac g}glgg: in the registered office
aadress, } hereby confirm that the limited liability company has been notified in writing of this change.
Signatdre o stered Agent

Division of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)

Civinae  nAdre=c po Lie for all 3 Members




