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- Schenk & Associates,PLC

A Pretaasional Lay Firm e

Fram the desk of:

Schenk & Associates, PLC
594 Brickell Avenue, Suite 700 Maximilian Schenk, Esq., M.P.A,, LL.M,
Miami, Florida 33131 Attorney at Law
Direct Tel: 305-444-2200
E-mail; mis@schenk-law.com

Phone:  305-444-2200
Fax: 305-444-2201

October 21, 2005

Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314
Re: MPM International, inc. — doc# P03000143536
Amendment {o Articles of Organization

Qur File: M1005-1

To Whom It May Concern:

Attached hereto please find Articles of Amendment to Articles of Qrganization for the above-
referenced firm together with Check No. 1152 in the amount of $35.00 for the filing fee.

Please do not hesitate to contact us with any questions.
—
T
Thank you. Y &
L 8
Sincerely, .=
) ‘3 g
T~ r~—
s m
2% % S
Maximlian J. Schenk, Esqg. S
3P =~
DT~
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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
statement of change is submilted for a corporation organized under the laws of the State of i o A
in order to change its registered office or registered agent, or both, in the State of Floride.

I. The name of the corporation: M P H Jm“f'ﬂrn«‘fﬂmtf»e / IM:::

2. The principal office address._ 6}57(? EW‘C ke ll Arvinie . (/ut JFe PP,

P, , FL 3313/

3. The mailing address (if different):

Z, o~
4. Date of incorporation/qualification: ___{2 :ZO L {/ 2003 Document pumber: Po200o0 1925756

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

\f(”\.t'«[(— ff «4—%06:‘0‘,‘%L fJLC/

T

2JTT Prace de Lo Blvd . Jiite 200
(ocnd Gudtes FL 33 03Y

6. The name and street address of the new registered agent (if chanped} and /or registered office
(if changed):

Jeheot é brmocate, , Fe &

=5
969 [Frchel! Avemie JZik P00 £l
\ (PO. Box NOT acceptable) T
Miven , 7¢ 2202 5
o,
The street address of its ;eg\istered office and the street address of the business office of its registered ages =
as changed will be identical, .

|

Such char(lig;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

}’1416 PV f‘!f.ffﬂ—\ (P/ \/‘(/Inrué

{Printed oryped nane‘t and t7Ic)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree ig comply with the provisions of all stalutes relative to the proper and complete performance
gf my duties, and am a/gmzhar with and accept the obligation of ry position as registered agent. Or, if this

ocument is being Jiled merely ro reflect a change in the registered office address,”T hereby confirm that the
corporation has béen pefified pn riting of this change.

i
Wb
}

{Signatete of an ofltcer of direcior)

‘ /0 /2// / s
(Signature of Registered Agent) L 7 (Date)

If signing on behalf of an entity:

“'\Mim:lrﬁn— T g[’vi/\—"mw—_/ (':J‘]r

{Typed or Phinted Name)

* * % FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (3405)

Ln:8 nl wcid0 50
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsper,. M PH TIVIERN pIwAL |, I WC,

{Name of Corporation)

DOCUMENT NUMBER:__| 03000 1735 34

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

Please return all correspondence concerning this matter to the following:

M({&LEWL‘.‘ L\M.a-n.— ’I‘: J(_ ‘19'\.\,&_ / L: J’?.

(Ndthe of Contact Person)
. ‘ \
Jehentk £ Avsocetes, PLc
(Firmy/Company)
2o
o ) . - -
7]% Ky\'(f(fl[ A’V&Mmf_’j J""]k ?OD :!'.'“
{Address) Lol
[} L} — ,ﬁﬁ
f/L. ban & 33+¢33 :: A
(City/State and Zip Code) =
Ehie
For further information concerning this matter, please call: T s

*

. N . L -— .
f’uy;m,l.m ‘!‘ JLL\"‘"\A-LL., tdt at ( 304 ) f,—/t—/ly - 22 8D
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/0S)

L0 Wl he 12080
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