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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2007

VALERIE CORDELL

MLMTC

1208 E. KENNEDY BLVD STE 222
TAMPA, FL 33602

SUBJECT: MLM TECHNOLOGY CORPORATION
Ref. Number: PO1000119910

We have received your document for MLM TECHNOLOGY CORPORATION 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 a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6892.

Tina Roberts
Documerit:Specialist Letter Number: 407A00057231
Loaw )
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COVER LETTER

‘ TO: Amendment Section
\ Division of Corporations

SUBJECT: ML M T@QL\ ﬂc 094 4 C@)Y P

(Name of Corporatidny J

DOCUMENT NUMBER: P O) ODD] ! ??/O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Ptease return ail correspondence concerning this matter to the following;:

uleyie Cydel

{Name of Contact Person)

ML 7 fd}/}d’éﬁﬂo(ﬁ

{(Firm/Company)

| [J oR F kemn@/ Blud Seata® >

| tAddress)

Temgs R 33002

(City/State and Zip Code)

For further information concerning this matter, please call:

Valerce ¢oodedy w KB, D79-0u2S exk 139

{Name of Contact Person} (Area Code & Daytime Telephone Number) { 3 1

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Addiess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ~ Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)




.+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: m L m Te_c,l\ng l 04y CO rpor «11011

— / <

2. The principal office address: IQGR E— ‘ Ke n fle_fclc-. ﬁluc{ Su_l/él 23
ﬂmlpm FC 3368y

3. The mailing address (if different):

4. Date of incorporation/qualification: __| ;’/ { ?’/ O{  Document number: P 0 000 I ??/0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘itln Cordcli
226 F. 5™ Aue

)
243
w2 = =
6. The name and street address of the new registered agent (if changed) and /or registered office ‘,.’,?‘?3. = rr_:‘
(if changed): ':"% ; i
-
[ ol YL %
Tan Cordell 25 &
- - - ) 5m o
’Q‘O& E. ((Crrn/e,f./u. B{u‘i fa«l“{'e J22Y »

{P.O. Box NOT acceptable)

ﬁm}zf& Fo. 336 )

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Dy resolution gély adopted tt)_y its board of directors or by an officer so
r the corporation/has been notified in writing of the change.
7
e

Tuny (Coydet 3 Prec, deir-

[Prinicd or lyped name ongAitie)
I hereby accept the appointmeni as registered agent and agree to dact in this capacily,
1 furthér qgrée to comply with the provisions of all statutes relative to the proper and cong;lete performance
of my dutiés, gnd [f an é;gmzhar with and accept the obligation of fgy position as re,

Hed m

%ISIGI‘L' agenl. Or, if this
ociument r'bel to reflect a change in the regisiered office address, T hereby confirm that the
corporatjtn husfbéen noified in wr;.'tingjo_’f;ﬂzfs change.

/ A

.«

g (. /[/3/7
(Signature of Registered Agent) |

I (Dawe)

If signing on behalf of an entity:

LTan Corded]

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CR2EO45 (R/05)



