Floriga Dgpartgignt of S@le
. ' Divisigp of ations
Rlectronic Filing Cover Sheet

.

e
.

Py

Nate; Please print thiv page and wse it 95 a cover sheet, Typs the fax audil number (shown below) on the 1op
and botiom of all pages of the document.

(((H2400007 1820 3)))

AT T

[T

I

H2400001 B203A5CY

Note: DO NOT hit (he REFRESH/RELOAD bulion on your browser fram this page. Doing so will geneiate

unotlier cover sheel,

Ta:
Division of Corporatlons
Faz MNumdber 1 (B50)617-6383
Fron: o B
Account Hame  © FILE RIGHT LLC —_ 'I__"
Account Humber @ 129170000091 P n -
Phone : (71B)}B78-5R11 - m il
Fax Hunber 1 (718}732-458d i o) —
- ™~ T"“'
_ N -
**Enter the emall address for this susiness entity to be wsed for future o rh""_
annual report pailings. Enter only one email address please,*# Uf' c o Y-
tt'.rJ‘— :; :rr.:‘?;
Emall Address: :‘.l.._‘:} 5 LI
L~ —oo M= -
. —o SR T RE [ ! + IR
VI LLC REGISTERED ACENT CHANGE '
o .. "
= ™ MDD TAMPFPA LLC
al g -
ou ’quj ICerliﬁ:ale of Status
4 T e o
;:-’ J%-‘:‘J Certified Copy
vy 37:(:; Pape Count 02
L_:: Q%“f Eslimaicd Charge I $25.00
Py g 28— ————
[ V] =
Electronic Filing Menu  Coipoiate Filing Menu Help
o
W -



Y AR j 44 ATY Tix Ve ZTEL R e
COVER LETTER H24000071820 3

T Registration Section
Division of Corporations

SUBJECT: MD TAMDPA LLC

Name of Limited Liability Compuny
Dzar Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are subxnitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Fuchs

Name of Person

File Righi RA Services, LLC

Firm/Company

1428 37th Streel, Suile 201

Address

Brooklyn, NY {1218

City/State and Zip Code

agent@fileacorp.com

E-mail addresa: (to be used for future annual repart notification)

For further information concerning this maiter, please call:

Sura Ringe! 718 K7%-5811
al ( )
Name of Person Arga Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N. Montoe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is g check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14) H24000071820 3



H24000071820 3

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

Pursiiant 1o the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limiied liability company
subnts the following statement in order to change its registered affice or registered agent, or boih, in the State of Florida,

1. Name of the limited liability company: M D TAMPA LLC .

(b} PO Bax 110-213
Mailing addicas ol [nnited Liability compuny.
{Note: MAV BE POST OFFICE BOX)

2. (1) 266 BROADWAY, STE 205
Principal office address of liuited liability company.

(MMote: MUST BE STREET ADDRENS)

BROOKLYN, NY 11211 Brooklyn, NY 11211

L.19000163410

1 7722019
Document number

Date of filing/registration in Flosida 4.

5. (a) Business Filing Incarporated
Registered Agent snd Regittered Office shown on the records of the Florida Dept, of Sinle;

1200 South Pine Island Rd, Planlalion, FL 33326
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)
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(h) File Right RA Services, LLC <. = ¥
Enter name of NEW Reglstered Agent andfor NEW Registered Office addresy: AR = 3 I
r —_ i
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625 B Twiggs Street, Ste. 110
NEW Registered Olfice Addresy:

Tampy, FL 33602

If the limited liability company is not organized under the laws of the State of Flovida, 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 1cgistercd
agent will b identical. Or. in the case of a Flortda limited liability company, it is hereby confirmed that the change(s)
was/wers authorized by an affirmative vote of the members of Ihe limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

fs/ dark Fuchs Mark Puchs, Authorized Peison

Signahwre of a member or anthorized represcatative of 8 member Primizd or typed nanye of signee

x d agree (o act in this capacity. 1 firther agree fo comply with the
visions of oll statutes velative o the proper and complete performance of my duties, and I am ﬁmnhm- with and accept

Provisions ( A . 2.0 n an
the obirfmnons of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this docrment is being filed
to merely reflect a change in the registered office address, [ hereby conj."lr?m that the limited liabiliny company hus been

notified in vieriting of this change.
{s/ Mark Fuchs

Stgnature of Regisiered Agent

[ heveby accept the appoiniment as regisiered agent an

Divistan of Corporationse P.O. Box 6J27e Tallnhassee, FL, 32314 H24000071820 5
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