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COVER LETTER}

TO: Registration Section
Division of Corporations

M&P Real Estate, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence coneerning this matier o the following:

]

Angela lacone-Radaelli

Name of Person

M&P Real Estate, LLC
Firm/Company

1257 Worcester Rd, #254
Address

Framingham, MA 01701
City/State and Zip Code

Angelal@AnnikaClub59.com

E-maiT address: (fo b¢ used for Juture annual report notfication)

For further information concerning this matter, please call:

Angela lacone-Radaelli at (407 N 4055355
Name of Person Arca Cnde & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING -ADDRESS:
Registration Scetion Regismation Section
Division of Corporations Division of Carparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flotida 32314

‘Iallahassce, Florida 32301
Fnclased is a check for the following amount: .
QA $25 Filing Fee 3 $55 Filing Fee & Certified Copy

TNFIS 15 (2/14)
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswynt tu the lprovisicms uf sections 603.4114 or 605.0116, Florida Statutes, the undersigned limited | iabih}v compumy

;\ulbm_f!is the following statement in order to chomge its registered office or registered agent, or bath, in the State of
oruia. A

o
[. Name of the limited liability company: M&P Real Estate, LLC

2 (ay (b) :
Principal affice address of limired liability company: Muiling address of limited Hability company:
(Note: MUST RE STREET ANDRELS) (Narz: MAY BE POST OFFICE BOX)
1257 Worcester Rd, #2564 1257 Worcester Rd, #254
Framingham, MA 01701 Framingham, MA 01701
5/20/2008 MOB0000G2374
3. Date of filing/repistration in Florida 4, Document number

5. ®) CT Corporation System

Registered Agent and Registersd Office shown on the records of the Florida Dept of State:
CT Corporation System-

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Fine Island Road

Plantation FL 33324

Watson Sloane Johnson PLLC

)
Fnier name of NEW Registered Agent andicr NIW Registersd Office address:

Walsaon Sloane Johnson PLLC
NEW Registered Office Address:
3670 Maguire Boulevard, Suite 250,

Oriando pp, 32803 ©

If the limited liabihity company is not organized under the {aws of the Stare of Florida, it is heveby sonfirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent witl be identical, Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were guthorized by an allirmative vote of the members of the Iimiled liability company or as otherwise provided i
the artic} 0]’ Wr tion or the operating agreement of the limited liability company.

jf 2 A AN Angeia lacone-Radaelli
“SiEnainre of o member or authorized representativa of 4 memoer Printed or typed name of sigree

I hereby accept the appointment as registered agent and agree rq act in this capaciny. I further agree 1o corpfly with the
provisions of all sprmges relative 1o 1hé proper and c:r)mp]a.r?e performance of my duties, and | amﬁ‘;mhar with aned accept
the obl r;,’arions of my position & registéred agent os provided for in Chaptér 6US5, P50 Or, (£ hi document is being filéd
1o merely reflect & change In the registered office aadress, 1 hevehy confirm that the iimired liabilily company has béen
nofified Tn Wriling ot CRomgd 2 3;.

B T e

*

Signalute of Registered Agent

Division of Corparationse P.0O, Box 63270‘_;'P3Hahassee, FL 32314
FILING FEE: $25.00

INHSTE (2/14)

(({H18000054097 3)))




