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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2014

MATT HOAR
2248 MERIDIAN BLVD STE H
MINDEN, NV 89423

SUBJECT: MLE EQUIPMENT, INC.
Ref. Number: F11000000179

We have received your document for MLE EQUIPMENT, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document number provided belongs to the above referenced entity. If this is,
in fact, the correct name of the entity in question, please amend your document
accordingly. If not, please correct your document to refelct the correct name and
document number of the entity you are amending.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 614A00013443

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Newrterra, 10c. /Fofm¢r/u meLe Eza,pm Cn'lt‘ )nc\

Name of Corporation J

DOCUMENT NUMBER: Fl{d00000! 79

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

Please return all correspondence concefning this matter to the following:

MA‘H- Hoa(‘

Name of Contact Person

NewterCa 1ne.

Firm/Company
LAY MC(ldlcdlp 6Wd Sm‘l’c, ‘H
Minden , I\[(VAC{‘L. BYa 3
City/State and Zip Code

mhoar € newster fa. com

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

For further information concerning this matter, please call:

WMatt Hoar a0l 498~ [§ <xt 1387

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OXFICE OR REGISTERED AGENT OR
BOTH FOR CORPCRATIONS .
Pursuant to the provislons of seetlons 607.0502, 617.0502, 607,1508, or 617,1508, Florlda Stalutes, this

slatement of change Is submitted for a corporation organized under the laws of the State of _\ )¢ \Larclea
T order to change its registered office or registered agens, or both, in the State of Florida,

1. The name of the corporation:_ Newterra ine .

2. The principal office address;_ QY% Mey v olidin By, S'ud'é',-l-(

Munden Nevada €< %QLB

3. The mailing addres-s (if difforent);

4, Date of incorporation/qualifieation: 0 , -"Q - ” Dootunentnmnber:.E\lﬁ.Qm_Qlelﬂ___

5. The name and street address of the cinrenn regstered agent and registered office on file with the
Florida Dopartment of Stato; (If resigned, entor resigned)

_ ;S:q.mg% ™, Saur'lock L
Moa l@ad{u Pom‘?a”-br.
Lcd(elanc[ maﬂldm 33813

6. Tho name and streot address of the new registercd agent (ifchanged) and /or registered office
(If changed):

- .

NRAT Seryices,lne.
| 200 South Pioe \sland Load

$,0, Box NOT acceptable

Placketion , Florida, 33324

The strest address of its reﬁ:stered office and the strest address oftho buginess office of its wglatered agent,
as changed will be identic
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.

Or airestor
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imr m' as regislered ent and ag e to act m this capaclty,
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erfaﬂnanceo my dutlés, a am j' ﬁm n po H nas ;giste d
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ce address
!l reby confhan that the corporation s baen nof[ﬂe in wrh{ngo ch ange
. . =90 /1<
Signature of Reglstered Agent : 7 ate 7
Ifmgn]n f behalf o entity:
L Y
Typed or Printed Namo

* % % FILING FEE: $38.00 * % »

MAKE CHECKS PAYABIE TO FLORIDA DEPARTMBNT OF STATR
R MAIL TO: DIVISION OF CORPORATIONS P.O. BOX 6327, TALLAHASSEE, FL, 32314
5 (03/12)




