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COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBfecT:_THE MILLER GROUP, INC.

Namc of Corparation

DOCUMENT NUMBER: F06000001986

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

Please retumn all correspondence concerning this matter to the following;

Myra Simmons
Name of Contact Person

Capitol Services Registered Agent Department
Firm/Company

BAOO Brazos Ste 400

ddress

Austin, TX 78701
Cinn/Sate and Zip Code

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

For further information concerning this malter, please call:

Myra Simmons at(___80Q  1345-4647

Name ol Contact Persan Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable to the Depanment of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

CR2EQ45 {0312y




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302. 617.0302. 607.1308. or 6171508, Florida Stanwes. this
statement of change is submitted for o corporation organized under the laws of the State of GEQRGIA

in order to change its registered office or registered agent. or both. in the Srare of Florida.

1. The name of the corporation: THE MILLER GROUP. INC,
2. The principal ofTice address: 1715 Nolan Ct

Morrow, GA 30260

3. The mailing address (if differsnt);

. Date of incorporation/qualification: 3/28/2006

Document number: 06000001986
5. The name and strect address of the current registered agent and regisicred ofTice on file with the
Florida Depariment of Stase: (17 resigned. cnler resigned)

C T Corporation System

1200 South Pine island Road
Streei Agdresa

Plantation FL 33324 =
City Slote Zip Code 3 ?‘-U’
6. The name and street address of the new registered agent (if changed) and /or registercd office For i) ‘::.,
(if changed): = ZA
. . 0 OPT
Capitol Corporate Services, Inc. v 5
o BEm
. . 2 oo
155 Office Plaza Drive, Suite A - TR
Slreel Adcress £.0 Rot NOT acceplable 2 ?"—?JC%
Tallahassee FL 32301 . ¥
Cily Slate Zin Code - 2 .
The street address of its ,re%istercd officc and the street address of the business office of its repistered agent. e« :
as changed will be identical.
Such change wgs authorized by resolution duly adopted by its board of directors or by an officer so
¢ e board. or the corporatipn has been notified i writing of the change.
‘ W. BaRRIE BRANFGRD SECRETARY
Pruled ur tiped ame and tiile
Lherehy accept the a enf ay regisiered agent and ayree o act in this capacity.
{ further augree fo comply with the provisions of alf stanues refative (o the proper and complere
performance of my dudies. and I am familiar with and gecept the obligation of mv position as registercd
agént, Or, if this document is being filed merelv to r{c}ﬂ_ec! a change In the registered office addiess.
hereby confirm that the corporation has been notified in writing of 1hix change. .
Signatw e of Repisterad Aponi t

If signing on behalf of an entity-

33b-18

atc

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Name

== * FILING FEE; $35.00 » **
CR2E043 (93'12)

MAKE CHECKS PAYADLL 1O FLORIDA DEPAITMENT OF STALE N
MaAlL TO: DIVISION UF CORPURATIONS, P.O. BUX 6327, TALLAHASSEE. FL32314



