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- = .Division of Corporations

" SUBJECT:__ Malntenance Plus Manne inc. - -~
el ST TemmemesSem AT (Name of Corporatlon)
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“"DOCUMENT NUMBER: ~ P05000126245
' —.., .‘_'.Itié...tzrzc!,t?.%ﬁ_ci...statﬁrypr}t of Change of,Resi.SF..e.rsd 1 Office/Agent and fee are submitted for filing,
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- - Please-return all correspondence concerning-this-matter to the foliowing: - -
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o "~ LenaD. Cheeseman
C (Name of Contact Person)

Maintenance Plus Manne- Inc
e = e (FIrm/Company). .

T 15625 SW 87th’ Court T
‘e P . - (Aadress) T — PR———
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o j"'b‘é'i?ﬁé&&"“éé}',“#i 33157-2008
—(City/State and Zip Code)

----- = For. further. mformanon concemmg-thls matter, please call:.. fe i i e e ot 4 e e s e s oo e
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Lena D.. Cheesaman (0[ Ronald M. )n at{.- 305_,,.__) 232-63_41_QL(305)753 7_881
__(Name of Contact Person) __ __.___(Area Code & Daytime Telephone Number)
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- ,STATEMENT OF CI-IANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH .
— oo . YORCORPORATIONS .
s~ Pyrsuant to the provisions of sections 607.0502; 617.0502,607:1508, or 617:1508; Florida Statutesthis -
" Statement of change issubfiitted for a corporation organized under the laws of the State of -~Florida~—~-— -
TEEETE R order to*change its regisrered oﬁce or regtstered agem oF both /7] the”State of Fi Ionda o
- 1 The name of the corporation:: - Malntenance Plus Manne lnc R s
2 The pnnc1pa] ofﬁce address . 15625 SW 87th Court ~~~~~~ arare oty iy it e s b s o e na + e en i 5 s mn e b g an W ponsmmien e o
e » “Paimetto Bay, FL 33157-2008 o _ o
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4 Date of mcorporatlon/quahﬁcanon Sept 13, 2005 Document number P05000126245

~omeeee S Thietrame and-street address ofthe cmrenrreglstered agénrarsd reglstered officeon file w1th the e
e FlondaDepan:ment of State: ~ v T T e
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- Am’}mh:aust're;;a_c;l::lress of its regstered office and the street address of the busmess-ofﬁc; gf ;t; }—ezé;sﬁt:eredda‘g&t,
ergs'changed 'will bé’identic
' Such change was authonzed by resolution ¢ duly adopted ?y its board of directors or by an ofﬂcer so
et 1zedgby hé corporation has been notified in writing-of the change. -+ —-—
: - e el .. Ron_atd gM.“ Cheesefﬁéh e e
e officer or direcior) (Ptiinted or typed nmne and tzt.le)
I hereby accept the appointment as regisiered agent and agree to act in this capacity, T
rihér-agree-to comply with the-provisions of all statutes relative 1o the proper and com fle performanc
J my duties, and I am familiar with and accept the obligation of r? position as re, stere agent. Or, if th.!s .
locument is-being filed merely 1o reflecta change in the reg1;s'lere office address; ereby corgﬁm that th
o _corporatien has been notified in writing of this change. =~ R
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e If §1éﬁxng on‘behalf of an eﬂtl';y o -
- ~ (Typed o Printed Namey — e - o

) ***F[LING FEE: $35.00 * * » / T

o MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
" MAILTO: “DiVISION OF OORPORATIONS PO. Box 6327, TALLAHASSEE FL 32314
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