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JO:e50 617 6381 , g P.273

COVER LETTER

TO: . Amendinent Section
“ Division of Cotporations

SUBJECT; MHL PROPERTIES, INC.

Name of Corporation

NOCUMENT NUMBFR: P94000058852

The ariclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Please refum all correspondence concerning this mater to the following:

Sophy Keo

Nitme ¢of Contact Person

NRAI Corporate Services, Inc.,

Firm/Company

2875 Michelle Drive, Suite 100

Address

Irvine, CA 92606

Cily/State and Zip Code

L-mail address: (o be used for future annual report notitication)

For further inlornation concerning this matter, phease call:

Sophy Keo

300 ) 562-6439

Name ol Contact Person

Area Code & Daylime Telephone Number

Enclosed is a 335,00 check-made payabic 1o the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

CRIFGA5 8408

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Excecutive Center Circle
Tallahassee, F1. 32301




JUL-13-2011 @9:17 FROM: 8499559590 TO:858 245 6897 P.171

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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508. or 617.1308; Floridu Standes, ihis
stetement of chonge is submitted for a corporation organized under the laws of the Stare of . Flarida
_ i order to change its registered office or registered agent, or bath. in the Siate of Florida.

I. The name of the corporation: MHL PROPERTIES, INC.
2. The principal office address: 8031 La Jella Scenic Drive North

La Jolla. CA 92039

3. The mailing address Gf different);_P.O. Box 12307
f.a Jalta. CA 92039

[B%)

4. Dmé‘ol' incorparation/qualification: 5/13/2002 Document number: P9400005883

3. The name and street address of the current registered agent and registeied office on file with the
Florida Depariment of Sune: (If resigned, enter resigned)

Alan Sakowilz =t =
=
1T Kane Concourse, Suite 401 ) ‘; a1l
ot —— F
- bl
Bay Huarbor Islands, F1. 33154 ‘L&aa °f ™
o ® ©
6. The name and sircet address of the new reghstered agent (iFchanged) and Jor registered-office - __ﬂ“r*; <
{if changedy; ré&;g‘ ;,
L
NRAI Services. Ine. 2m v
>

515 East Park Avenue
MO Hes NC acceprable

Tullahassee, FL 32301

I'he streer pdress of Hs ycg‘islered office and the street address of the business office vl its regisiered agent,
A changed wilt be idemicyl,

such change wos auihorized by resofution duly adopled by his board of directors or by an officer so
authorized by dhe board. or he cprporation hias heen notified in writing of the change’

% ﬂ/"- Abraham Grecnboim, President

Sgnawune ol . officer o daecior Prnted of s ped Aafse and 1T

Lhereme uceept the appoimiment as registered agent cond agree (o act in this vopaciny )

Fhoaldr agree w comply wit the provisions of all stuwies refative io the proper and complete performeanee
fy vy duties. and [ am fimiliar w."/h gnd accept the obligation of mv pusinon as registered ageny, Or, if this
doetment is being filed merely 1o reflect u change in théregisiered office addre.s's.% herehy Confirm thar the
carporation hus bean norified inwriting af this change ) ; ’

’7!12[1{

e

dignate o Repostere
[T signing on behalf of an eatity: NRAI Services, [ne,

Jose Castellangs, Assistant Secretary
’ Typed or Printed Name

* A FILING FEE: $35.00 * » # !

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA 1L
MAIL TOx DIVISION OF CORPORATIONS, P.O. BOX 6327. TAl LAHASSEE, Fi. 32314
CRIEUAS 18105)




