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FLORIDA DEPARTMENT OF STATE
.. Division of Corporations, .

August 21, 2012

DIANE NOONAN
10730 NW 53 STREET
SUNRISE, FL 33351

SUBJECT: MDT PROPERTIES. LLC
Ref. Number: L12000010894

We~hava_raceived your document for MDT PROPERTIES, LLC and your
check(s) totaling $35.007 Howeverthe enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051. : S . S

Neysa Culligan .
Regulatory Specialist ! Letter Number: 912A00021424

www.sunbiz.org
Division of Cornorations - PO BOY 83297 - Tallahaceans Florida 29214



s COVER-LEXTER

TO: Registration Section
Division of Corporations

SUBJECT: __ DT Auosaties Ll
T 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:

Name of Person

Firm/Cémpany

LOD3D  Afho 53 \SfES,

Address

&j/,f_/ﬂ.«.'f}} VALY

City/State and Zip Code

'
E-mail address? (to be used for future annual report notilication)

For further information concerning this matter, pleasc call:

/\/fm/f ASdonsons at(day Y Dy 7000
' 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:

[ ]$25 Filing Fee [] $55 Filing Fee & Certificd Copy

INHS18 (5/08)



.~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY : °

. Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
‘ liability company submits the following statement in order (o change its registered office or registered
agent, 'or both, in the State of Florida.

| - 1. Name of the limited liability company: /{72) 7 )4&7/9/3(}1 6‘.5" e
| 2. (a) Principal office address of limited liability company: /D232 Afl) KPSt
(Note: MUST BE STREET ADDRESS) TR S B335

(b) Mailing address of limited liability company: S92 AL B2 osteres
(Note: MAY BE POST OFFICE BOX)

' J ‘:I: :-.{ -1-!
I N/ ART IV ) L 2000010 2TF ©
3. Date of filing/registration in Florida 4. Document number t_%’;_ 2 rr;
TS -]
‘ 5. (a) Registered Agent and Registered Office shown on the records of the Florida Depivof ste:
S2%. o
Registered Agent: %@M },'rn-_? 8

Registered Officc Address: L0220 Al BF o TAP5EL

LA, <E A 2234

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

NEW Registered Agent: 2)22% 7 A Mlgg <

NEW Registered Office Address: /0 22D ALY 53\ TALEL
(MUST BE FLORIDA STREET ADDRESS)

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 arc 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
or the operating agreement of the limited liability company.

Signature of & mémber or authorized representative of a member

Tomas [ £Lo2k 1Dk ery

Printed or typed name of signee

I her?by c_z%ceg)t the appsintment as re?g'ister d agent and agree 1o |C?ct in this capacity. 1 further agree fo
comply with the proyisibis of all statules relative to the proper and complete perforinante of my dulies,
and I amffhmilicrwithfagd dccept the obhga_nons of my position as regist recf agent as provided for in
Chapter|f)s, F.§. @r]ifthis,document is _em%v filéd to merely reflect a ¢ a};g(:' in the registered office
address ﬁe cpn 4 e limited liability company Has been notified in writing of this change.
Fi

SigangiTrcd BleA

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



