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COVER LETTER

TO: A;nf:r]dmcm Section .
Division of Corporations

SUBJECT: MIT D ConsuLTing Inc.
Name of Corporation

DOCUMENT NUMBER: Pl70000 57588
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:

Michael T Damminn

Name of Contact Person

mIn Cam.ru/l['lh'-? Ine
Firm/Cothpany

P2 327 WOUJI‘P%“/( ,;Dmuc.'

Address

L ske /amef, Fr 33810
Criiy/State and Zip Code ”

S DAY MANS (D Copcas?. od—

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/.%54«4€/D/4/////,4//A/ a B¢ %gﬁgz/ﬁf—

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EQMS5(QIN12)



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

Pursuant 10 the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under ihe laws of the State of £ ég e
in order to change its registered office or regisiered agent. or both, in the Staie of Florida.

1. The name of the corporation: MTD Cansu#m;/q /N <.

2. The principal office address: ?237 Wood steick Drive

Lakeland [FL 33810

3. The mailing address (if different):

3. Date of incorporation/qualification: __ 7/ s/ 2017 Document number: __ P {7 OO0 57588

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Deparumemt of State: (1f resigned. enter resigned)

Lo lisn Dammann
20/(6 Ba_/l,, Drive A—pf‘ 20Ss <
Miam: Beach FL 33147

{if changed):

g37l=

T
M'Chac/ NA Dammann %
9237 WOG-:JS'/B.:/( .DfIU({‘ _

P.O. Box NOT accepiable

Lakels,d FL 338i0

10:€ Hd 92 AONBIDI

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be adentical.

Such change wa
authorized by

iy,

authgmized by resolution duly adopted by its board of divectors or by an officer so
¢ boafd, or the corporation has been notified in writing of the change’

' P ~ '
M— /i/“c_lqe({ g, i/dmrnenn‘ Presrcln'f'
S;p?ﬁrc of an officer ar direcior Printed or Lyped name and htie
J}Ier eby ac#tpt the uppomtmem as registered agent and agree 1o act in this capacity.

{ further agree to comply with : the provisions of all statutes relative to the proper and complete
perfor mance 0 my dutiés, and [ am familiar with and accept the obligation of my pasition as registered

agent. Or, ! is doc, renr is c.'ngfl'ed merely ro J(L’/IEC( a change in ihe regisiered office address, |
!zereby co rm that fHe cq wion"has been rioiified in writing of this change,

””{// l-21-2018
/ Slgnulur/p( chlstcud Agent Date
f

signing on behalf of an entity:

Typed or Prinled Name
- **FILING FEF 83500 % *

MAKL CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FI, 32314
CR2E045 (03/12)




