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' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M datrEadAtrtoa L Gt PR SES dhe

Name of Corporation

DOCUMENT NUMBER: __ 2\ OOO) 69204

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:

HO‘\_\%OTAH ndaer. Romos_

20 Contacl Person

_ VL Takecan wes. Inc.

I- |rmf(_,mnpdny B

86 Eask wigﬁ;gacd_w%ﬁ@_’ésao\
*me—*“myrs%ﬁ SN2

Zip Code

~ *

4 ) / (v
E-mail address; {to be used for luture annual report notification)

For further information concerning this matter. please call:

. Y a 13- 4o\
wnm%&%ﬁ@ams_ (ol Y \

Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallzhassee, FI1. 32301

CR2EMS (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2012

MONIKA LINDNER ROMOS
806 EAST WINDWARD WAY APT 301
LANTANA, FL 33462

SUBJECT: ML INTERNATIONAL ENTERPRISES, INC.
Ref. Number: P10000069204

We have received your document for ML INTERNATIONAL ENTERPRISES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6050.

Carol Mustain
Regulatory Specialist 1) Letter Number: 712A00023037

www.sunbiz.org -

Divicion of Cornorations - PO BROX 6327 -Tallahassee. Florida 392314
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4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE}:{T OR

BOTH FOR CORPORATIONS
l' oA
FPursuant to the provisions of sections 607. 0502 6170502, 607.1508, or 617.1508, Florida Satites, Ik.'. < g
statement of change is submitted for a corporation organized under the laws of the Siate of S N
in order 10 change its registered office or registored ageni, or both, in the State of Florida. f-' e L, .
I
* , nte
1. The name of the corporation; ML dndernakonal GXFERPRASES amc 2 g

2. The principal office address: AS99 S 30+ Au 009\0'{'0"’ @GQQJ\T

Floripa 334al, . 55 3 )
3. The mailing sddress Gif differenty__ 080X 423 9 entkrag 33468
F0APA -

4, Datc of incorporation/quaiification: ?’} &3 / J010. Document number: 100000 6304,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

MON WA Lud DB e dwbenahonal SO e PLiSES e .
06 Cost  W.adword wxur mpt # 301,
lontea , FL 33 Hea .

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

MO ItA LD T |
4S99 _sw 30 AU, Boyakoa Bowt 33426 FL.

P.0. Box NOT accepiable

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adepted by its board of dircctors or by an officer so
authonzedpby tﬁi board, or the:y corparatiag had r? nmn'y ed in writing of the changey

=< HON TheA LunadnlZe (PRERS m-_-,.}"r)
'_‘_mméﬁwmr g Prited OF (yped Ramc whd tis

[ hereby accept the g :mmcm as reglstered agent and agree g act in this capacity.
1 fur hc}a: agre[é ino corggfy with the pr %mam o,[séil satuies rc!alrve 10 the proper and complete

performance of my duties, and | am familiar wit ept the abl igauon Q pautmn a¢ rgg: istered
agent. Or, if this document is bcmg filed merely to ref?ecl @ change in the regislered office address, 1
herehy confirm that rhe cor, jon has been notified in writing &f this e ange
i e
Ao I A uu.anE& ' Ao [ /2018
Signature of Reginered Agent - Late
If signing on behalf of an entity:
oW iitA UuDWER
Typed or Printed Namne

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



