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COVER LETTER
TO: Amendment Section N
Divigion of Carporations
SUBJECT:__ MTC Kﬁq plozo Corp

Name of Corpor auon _
DOCUMENT NUMBER: Pq 000021127

The enclosed Statsment of Change of Registarcd Offica/Agent and fea are submitted for Aling,

Please return all correspondence coﬂcemirié this matter to the'fol}owing':

Touch Bowen

Name ¢f Contact Person

MTC ey Pig20. %QLP c/o ﬁuburndajc Properties, Inc.

Traylompany

50 Titt Bwlﬁvwﬁb Swite 320
Addreas -

voodcll BF Lake, NI 07011

Tity/S18ie and Zip Coge

Thowen@oub prop ertits com

Brmail address: {to be used for future annnal report notification)

. Por further Information concerming this matter, please call:

“Taro. Bowen at¢ 201 y 830 ~¥500D

“Name of Coniact Person

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

ailln resg: Street Add H
%endment Section Amaé ment Ewtion

Division of Corporetions Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, TL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I'ERED AGDNT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sectiais 607.0502, 617,502, 607, 1508, o 617.1508, Florida &arum( hls

statement of change s submisied for a corporation organtzed under the laws of the State of F10TI

in order to chaniga Its rogisiered office or registered agant, o both, in the State of Florida,
1. This name of the carporation:_.__ MTC Kﬂ'{ Pl Cotp:

2. “Tho principal office address; 50 Tj0€ BDIMEVaJ’BlJ ElAl‘h’J 81(1
- Woodeliff Lake, NI 076N

3. The mailing address (if different);

4. Date of incorporation/quelification: 0312-5! iqu . Dbotinant number:_£9 @00002.74271

5. The name and street address of the current reg:ste.xcd agen: and regstm‘ed office on file with the
Florida Department of State; (If redlpned, enter resigned)

Sekehik Tekfcey

A&L:m_sife_d_g:.(imﬁ
. S S
faryr %o %":*BM":?“‘( 133 Us U5 £
6, The name and sfres addresg};f)the ngs%gtered'agam (zf chan farregistered office 1> > ;:'\
(if changed): ;‘,_;-, :';
T Corporation Sysiein ‘ : _ G ™
. . ‘ g‘ [ o
¢/o C T Corporntion System, 1200 South Pine Island Road T ‘.“J" =
F.O. Box NOT soccptable o P
Plama.ho'x. Floride 33324 A i. 8
The strect address of its %lsterod office and the street address of the business office of i its registered agent,
a3 dmnged will be identi
Such chan

e wes suthorized by resolutica duly ed
authorzedgb f fnn 188 bos

ted b lg t§ board of d}(ectors or by an'officer so
y the board, or the corporation has been notified in writing of the changs.

Taro. Bowen Secre,\ 734
Trimicd 0“1" W—
I hereby accept the appointment as re mered and agree to act In this capac
: I fm é]; agrée 1o co ‘”pﬁ' wz:h :hc g!.uons _/g eﬁrande:g:e! :o the propar wl?é comp.’ere
il : 'gg'er?! o a‘ocumenr s bafng Ie ‘rﬁrer‘:ltr i ggﬂggf gtcfhan g in r}:e regls rsaf gﬁggeaj rjrgg;ered
i héraby comgm Limt the carporationhas been n?‘;rff inwriting 05‘ s cf cznge '
C T Corpgpation System / /
By: 28 /2043
T Date
If signing on behalf glriynal ity
Aaglatant Secretary
Typed o Printod Mume

** * TILING FER: $35.00 « * +

AEE CHECKS PAYABLE TO FLORIDA DEPANTMENT OF STATE

Man, TO: DIVISION OF CORFORATIONS, PO, BOX 6327, TAU..A]-!ASSEE, FL 323]4
CR21045 {03/12)
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