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: . COVERLETTER
1
TO:  Registration Section
Division of Corporations
UNIFORM NAMETAPE COMPANY, INC.
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

JOHNATHON MICHAEL COLMAN

Name of Person

UNIFORM NAMETAPE COMPANY, INC.

—h —é—m
Firm/Company —~ o
™ G2
B
5701 S. DALE MABRY HWY R E
R :(Fr:_l
Address o Hoo
= 20
TAMPA, FL 33611 ~ ;3’.-.
w 23
City/State and Zip Code ~ g
03]
JOHN.MICHAEL@UNIFORMNAMETAPE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOHNATHON MICHAEL COLMAN

813 839-6737
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301
EncigSed is a check for the following amount:
$25 Filing Fee

U 355 Filing Fee & Certified Copy
INHS18 (2/14)



GO
FLORIDA DEPARTMENT OF STATE
Division of Corporations

- March 24, 2017

JOHNATHON MICHAEL COLMAN
UNIFORM NAMETAPE COMPANY, INC.
5701 S DALE MABRY HWY

TAMPA, FL 33611

SUBJECT: UNIFORM NAMETAPE COMPANY, INC.
Ref. Number: 429088

We have received your document for UNIFORM NAMETAPE COMPANY, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liabilty Company Registered Agent
Change, but your entity is a Corporation Registered Agent Change. Please
complete and return the enclosed blank form(s).

Please be aware that the filing fee is different. We will need an additional $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 317A00005702
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR CORPORATIONS

Pursuant to the provisions ofsections 607.0582, 617.0502, 6071508, or 617.1508, Florida Statutes, this

P
statement of change is submitted for a corporation organized under the laws of the State of _Y\avih -
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \ f\r&)\fm NN“’A'K%)L (am\‘ga'\r\d ,\V\(. .
2. The principal office address: 540\ 5% -Dﬂ\f-a “a‘}’j ‘(\'\03; *O\M?M ?\/ ‘?’)M\

3. The mailing address (if different):

4, Date of incorporation/qualification: \y !'L{! \”l'l")

Document humber: A‘ 'qub%
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)
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6. The name and street address of the new registered agent (if changed) and /or registered office = g jcj;":,'l
(if changed): = -:éc_:%c"
e .
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LeaisY mﬁx ook &ed Rrehhent ~2
' J J  P.0.Box NOT acceptable P o
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The street address of its re
as changed will be identica

| dgg was authorized by resolution duly adopted bry its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

%islered office and the street address of the business office of its registered agent,
Such chan

U Signdtun? of an officer or director

ALY Qe
rinted or typed name and title
}' ?eriby accept the appointment as registered
performance o

: agent and agree to act in this capacity.
urther agree to comply with the provisions oj%ﬂ statutes relative to the proper and complete
my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂec! a change in the regislered office address, |
hereby confirm that the corporation has been notified in writing of this change.
7 ‘7/ //'
\_Signature of Registered Agent

ks
If signing on behalf of an entity:

Date

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, FL 32314
CR2E045 (03/12)




