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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

STEPHANIE LORENZ
MADOSTEL, INC.

6061 SILVER KING BLVD #1204
CAPE CORAL, FL 33914

SUBJECT: MADOSTEL, INC.
Ref. Number: P16000066603

We have received your document for MADQSTEL, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 618A00018186
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N\(\(\(%)Ro\ \ﬂCc

J™ame of Corporation

DOCUMFENT NUMBER: D\ QOO0 O,

The enclosed Stutement of Change of Registered Office/Agent and fee are submutted for filing.

Plense return all correspondence concerning this matier to the following:
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“Warne of Contact Person
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Aldress

Qageloral FL 3001
ity/State and Zip Code
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mall‘addn,ss (10 be used Tor futufe annual report notification)

For further information concerning this matter, please call:

StV \ooat A AR -6

Name of Conhu.l Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Departmient of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOJS (03712}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statwes, this
statement of change is submitted for a corporation organized under the laws of the State of __\=\Q{

in order o change its registered office or regisiered agent, or both, in the State of Flarida.

1. The name of the corporation; M OﬁCS\’&\ 4 \ﬂC £

2. The principal office address: (OO(J? \ S\\\J gC \"\\m B\‘Jd . 1&;\2()\{
Coge Coral FL3ANY

3. The mailing address (if ditferent):

4. Date of inzorporation/qualification: _( 28 ! ‘ l ! a( }HQ Document number: i\ﬁw

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (If resigned, enter resigned)
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6. The nume and street address of the new registered agent (if changed) and /or registered oifice =]+~ 3 F
(if changed): Wl r';"]
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorized by the board, or the corpuration has been notitied in writing ot the change.

_Sredrode Lorenz NP

inted or typed name and title

I hereby accept the appoimiment as regisiered agent and agree to act in this capaciiy,

I further agree 1o comply with the provisions of all stanutes refative to the proper and complere
performance u/ my dwtics, and {am fumiliar with wird accept the obligation of my pusition as registered
agent, Or, i this decement is being filed merely to reflect a change (h the regisiered office address, |
frereby confirm that the corporggionhas been notified in writing of this change.
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[t signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03/12)



