PAaq00003%99%6

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  [] wam (] mai

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

700354999807

HARA20--01028--002  »+35

1

v

o
g TALLEN -
LeC 21 7310 ‘_':‘i?
¢
T




COVER LETTER

TO:  Amendmem Section o .
Division of*Corporations

SUBJECT: SOQMMELO Corporation
Name ot Corporation

DOCUMENT NUMBER; 79000039936

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

Please return all correspondence concermng this matter to the following:

Mary Lu Kiley

Name of Comtact Person
COMMFLO Corporation
Fimy/Company

768 Grasslands Village Circle
Address

Lakeland. FF1 33803
Ciy/Siate and Zip Code

superadmin(eommilo.com

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

Faor further information concerning this matter. please call:

Mary Lu Kiley at { 863 ) £02-0899

Name of Contact Person Area Code & Daytime Telephone Number

IEnclosed is a $35.00 check made payable to the Department of State.

AMailine Address: Street Address;
Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

CRIEHS (0471 3}



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

i erder o change its regisiered office or registered agent, or both, in the State of Florida.
- - . COMMFIL.O Corporation
I'he name of the corporation:

=" The pnincipal office address:

768 Grasslands Village Circle, Lakeland, FI. 331803
Formerly 829 Woodward St. Lakeland, FLL 33803

" The mailing address (if different): Same

.. . e 4/28/1999
" Date of incorporation/qualification: 0 '

Peo000039936

Document number: 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Muary Lu Kiley

829 Woodward St

—_— '\,
e
=
Lakeland. FL 33803 o
=
6. The name and street address of the new registered agent (it changed) and /or registered oftice s
(if changed): "
Mary L.u Kiley o
768 Grasslands Village Circle
P.O. Box NOT acceptable
Lakcland. FL. 33803

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered ager
authorize

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
v the board., or the corporation has been notified in woting of the changc’
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/Prmlcd or typed hame und dle”

weept the appointnient as registered agent and agree to act in this capacio.

! further agree to comply with the provisions of oll statutes relative to the proper and complete performan

r}/ my duties, and { am _j’nm:!rm‘ with and accept the obligation of my position as re

doctment is being filed merely o reflect a cliange in the registered office address,

corporation has béen norified in writing of this change.
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51’.910:’0:! agent. Or, if i}

hereby confirm that t
/1 /05 S
0 Signatureol Registerdd Agem £ - Date
I signing on behalf of an entity:

!\/I iﬁ-‘lﬁ;f

Lo Koior Loa (hmnreo Coerocd sy
Typed or Printed Name [/

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (:/13)



