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COVER LETTER

TO:; Régistrau'on Section
Dijvision of Corporations ’ .
B i .

SUBJECT: MTV ASSOCIATES I, L.L.C. _,

(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:

chie) Oren

AName of Person)
Y e
(Firm/Company)
101 N. Robinson Ste 800
{Address)

Kid : 13T~

(City/State ankZip Code)

For further information concerning this matter, please call:

a4 ) LS~ 1236
(Namg of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Excecutive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[} $25 Filing Fee D $55 Filing Fee & Certified Copy

INHSIR (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani io the istons onf seciions 608,416 or 608508, Flortda Siatutes, the undersigned limite.d liabﬂ:?'

rovi
co sub the foll i
o0 m’a 5 fFl‘L u fé‘:’ g statement in order to change iis registered office or registered agamt, or bo

1. Name of the limited lisbility company: _MTY ASSOCIATES I, LL.C.

2. {a) Principal office address of limited ligbility compeny: _101 N. PHILLIPS AVE.

) =
(b) Mailing address of limited li'abili% company: 101 N ROBINSON STE 800 =5 L
Qote; MAY BE POST OFFICE BOX) OKLAHOMA CITY OK 73102 _ o2 & N
Pl P
e T
7l v M
01/22/1980 M@g00000008s At 2 ()
3. Date of Gling/rogistration in Florida 4. Document mymber Ty, .
. Lo X T
5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept, of State: %-{;\ pat’
Registered Agent: ._C T CORPORATION SYSTEM b
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addres:
NEW Registered Agent: Ingorp Services, Inc.
176888 67th Court North
Loxahatchae ¥I, 33470

If the limited Jinbility compeny is not organized under the laws of tho State of Flerida, it is horoby confinmed
that after the change or changes arc made, the Florida steeet address of the registered office and the business
office of the registered agont will be ideatical, Or, in the case of & Florida limited [iability companfy itiy
lgm%y confirmed that the change(s) was/were authorized hfy an affirmative vate of the meinbers of the limited
liabi or as otherwise provided in the articles of arganization or the operating agreement of the

ll.milﬁ? Wam?{.
'mﬂﬁw4%£WQJmW§ﬂffﬁfﬁm”f e

o

L hereby a ur.rthe asug:tzrfdagemg:dagruwgcﬁntﬂi& ";’%{}& er agree {0

A the s statules reigljvé to the proper and co rinange of my es, an

i it g L e
£ / '

rp Services, /e,

Dlvision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $28.00

INHSI8 (05/08)
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