 LIY00014438

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpeckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Uée Only

e

ERTHITITA

000289881110

03/03/16--01015--015  #%35, 00

s 2T

o ~
F_‘_“_ [ =]
oM —
T e
= (] r
A !
= o [
o ER o) i
;_-,; . [
T - ank el }
- T B
me X
SN ¥
oy 5
=0 3
[
[y’

K. SALY
ggP 23 1018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2016

MSD ENGINEERING, LLC.

MARK S. DENSMORE

11161 E. STATE RD. 70, STE. 110
LAKEWOOD RANCH, FL 34202

SUBJECT: MSD ENGINEERING, LLC.
Ref. Number: L14000144688

We have received your document for MSD ENGINEERING, LLC. and your

check(s) totaling $35.00. However, the 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.

Karen A Saly
Regulatory Specialist 11 Letter Number: 916A00019332

www.sunbiz.org

Division of Corporations - PO BOX 6327 -“Tallahascee Filorida 32314



COVER LETTER

TO:. Registration Section
Division of Corporations

SUBJECT: /"\ SO ENG.INW , C

Name of Limitéd 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:

Maek S. Dersmae

Name of Person

MSD erieener €, (L.

Firm/Company

1i6l_E. S/TE Roag 70, STE. 11O

Address /

L AkEwwoo Hancd, FL 3910L

City/State and Zip Cde

MARIK C M DM TG, N ET™

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

For further information concerning this matter, please call:

MR Ks. Demrgmote w99 | Yo -©935

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 cheek for the following amount:

O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14) % 335.c0 € AL ergy
PrreCesSey $ Casfy)



4
L
| o~ -

W

5TAFEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;l‘;bf)njf;:.\‘ the following statement in order to change its registered office or registered agemt, or both, in the State of
loridu. -
|, Name of the limited liability company: Sl ErEIDEAL 4 (L,
2@ L6l £. JMre Rovh 70 (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

B socrv /)0

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
_S“r/.% / /O
LA ernel L 34w

7/5 /79 L /4000 1946 8Y
3. Date of ﬁli'ng/regislration in Florida 4.
S ) MARK 5, ergmope  [mso

Document number

LA KN /QMI,FL 3Ylo2

Registered Agent and Registered Office shown on the rccorﬁs of'the Flolda Dept. of State:

[/ 503 sveeting

Registered Office Address

(MUST BE I’fLORIDA STREET ADDRESS)

D o
E:‘;::- ?—fi -
LAapeweoy Ar~CH . 3HWL EI S
-;?__.;-1 N ?.qr
YaTi N
by ___ MK ¢, perrineke [ MS)) At N
Enter name of NEW Registered Agent and/or NEW Registere:POfﬁce m|dré€s: ",ﬂ"'"u o "
& -
2o n
e
I[16l £E. JM/E Lenp 7o = R
NEW Registered Office Address:
JoLTE //O

L aAKeear Amwed

fL BY Lo

[T 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 or the operating agreement of the limited liability company.
A T

}éﬁuuur‘c of a member or authorized representative of a member

MALK 5. feramer—e
Printed or typed name of signee

1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree to comﬁiy with the

provisions of all stantes relative to the pmeer and coniplele performance of my duties, and [ am familiar with and accept

the obligations of my position s registered agent as provided for in Chaptér 605, F.S. Or, 17f this document is being filed

to merely reflect a change in the regisiered office uddress, I hereby conﬁem that the limited 1i

notified i writing of this change.

ability compaiy has been
Siglture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS LB (2/14)



