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

Pursuant to the provivions of sections $07.0503, 617.0502, 607.1508, or 617.1508, Florida Statwies, this
statement of change s submitéed for a corporation organized uider the laws of the Sure oy Florida
in order to change its registered office or registersd agent, or both, In the Siaste of Fiorida.

1. The name of the corporativs: MDG CARPENTRY CORP.

2. The principal office address; 5721 SW 68 CT, 8. MIAMI, FL 33143

3. The mailing address (if differens): PO BOX 43-2165, 8. MIAMI, FL 33243

4. Date of Incorporadon/qualification:  06/02/2010 Document number: P10000046808
5. The namne end street addreas of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignesd) o
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6. The name and grreet Rddresa of the new registered agent (if chamged) amd /or registered offios ) P
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MIAMI, FL 33131
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If signing on behalf of an eatity:

. Typed or Printed Name
w» * PILING FEE: 83500 v * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLA.HASSEE, FL 32314
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