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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: MCP Quality Consuliing
Name of Corporation

DOCUMENT NUMBER; '2200006379%

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

Please return all correspondence concerning this matter to the following:

wMara C. Pavlic

Name of Contact Person

MCP Quality Consuliing Comp
Firm/Company
9724 Ivory Dr
Addruess
Ruskin. FI. 33573
Ciy/State and Zip Code
mpavliic@MCPQuality com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T - 4g21
Mara C. Pavlic al ((»:aﬁ )8()0 2633

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (63713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucnit to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Stanues. ihis

statement of change is submitted for a corporaiion organized under the laws of the State of Florida
in order (o change its registered office or registered agemt, or both, in the State of Florida.

MCP Quality Consulting Corp

1. The name of the corporation:

. . . 24 Ivory okin. FL 33573
2. The principal office address: 2723 Ivory Dr.. Ruskin. FL 33573

Sine

L)

. The matting address (if difterent):
/9 79 379
0871212022 Document number: P22000063798

4. Date of incorporation/qualitication:

. The name and street address of the current registered agent and registered oftice on tile with the
Flonda Department of State: (I resigned, enter resigned)

N

ZENDBUSINESS INC.

336 E. COLLEGE AVE.. SUITE 301

TALLAHASSEL. F1. 32301

v Mo

(= w

6. The name and strect address of the new registered agent (if changed) and for registered ottice © =
(it changed): iz S
st — —_—
Samue! Garcii Linnh A
R R
7429 NW 33rd St. Unit 8201 - h

M0 Bon NOT aceeptable v

o

Hallvwood. F1, 33024

The strect address of its _rc%islcrcd ottice and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authonized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or thd corporation has been notitied in writing of the changy”

: Mara C. Pavlic

-

Frinted or typed name and (itic

Signature of an olficer or director
L hereby accept the appointment as regisiered agent and agree io uct in this capacity: _
! furthér agree 1o comply with the provisions of all statueel relative 1o the proper aid complere performance
r;‘/’ my: chutics, and [ am familiar wi/h and accept the obligation of my position as re ri.\'rw'w; agemt. O il this
dociment is being filed merely 1o reflect a change in the regisiered dffice address,”T hereby confirm tha the
corporation has been notified in writing of this change. ' '

SMW Lamd Samuel Garcia Lamb

Signature of Regitered Agent

Dute

It signing on behalt of an entity;

Tyvped or Printed Name
# % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327 TALLAHASSEE. I'[L 32314

CR2E4S (04/13)



