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COVER LETTER

TO:  Amendment Section
Division of Corporations

May Custom Home, Inc.

Name of Corporation

P96000012848

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Gavin D. Magaziner, Esquire

Wame of Contact Person

Schuett Law Group

Fimy/Company

8200-113th Street North, Suite 101

Address

Seminole, Florida 33772

City/5tate and Zip Code

Gavin@schuett-law.com

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

For further information concerning this matter, please call:

Gavin D. Magaziner 27 [ 712-3663

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEO45 (03/12)



STATEMENT OF CHANGE O

Pursuant to the provisions of sections 64
Statement of change is submitted for a ¢

1. The name of the corporation: May (

F REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Y7.0502. 617.0502, 607.1508, or 617,508, Florida Statutes, this
prporation organized under the laws of the Siate of Florida
in order ta change its registered office or registered agent. or both, in the State of Florida.
Lustom Home, Inc.

2, The principal otfice address: 1306 West Cypress Street

Suite 217, Tampa, Floridd 33606

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/09/1996

5. The name and street address of the cy
Florida Department of State: (If resigy

Mike Arodak

Document aumber: PS600001 2848

rent registered agent and registered office on file with the
cd, enter resigned)

1306 West Cypress Street

Tampa, Florida 33606

6. The name and street address of the ne

(if changed):

Schuett Law Grg

)up (Gavin D. Magaziner, Esquire)

8200-113th Stre

2t N, Ste 101

Seminole Florid4

The street

P.O. Box NOT acceptabie

33772

address of its _rcqislered offid
as changed will be .

identica
Such ¢

authon y
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. ot the corporatjen ha

pn duly adopted by its board of

{
agree (G C

by with the proviyions o
performance of my duties.

Signature of an offieer or direcior

accep! the qppointment a5 regi
Ihmbyi ; P PO i

Mike Arodak

B
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v registered agent (if changed) and /or registered office . -

_  of directors or by an officer so
§ been notified in writing of the change.

TR0

B He

E and the street address of the business office of its registered agent,

Prnted of Typed aarnc and alle

jrered }gem and agre

o act in this capacity.
afl statuies relative (o the pro 4
. and [ am fang{iar with and

. Or, is document is being filef
2555'5 confirm that | =

rporation had been rotifi
/g/ég(/l/\//m <

er and compler
cept the abligation ofa pmiria?;pas e
H merely to ﬂ?g“ a

April 18, 2018

tered
lect a c. n the regiggred office adzre.ss. 7
in writing of this change.

ignature of Registcfd Ay,
If signing on W‘Yf

]
V’/

Gavin D. Magaziner

Dare

Typed or Printed Name

MAKE CHECKS P

4
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* FILING FEE: $35.00 = * «

AYABLE TQ FLORIDA DEFARTMENT OF STATE
MAIL To: Division oF Cog
CR2EN4S (03/12)

PORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314




