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COVER LETTER

TO:  Amendment Section
Division of Corporations

MENEMSHA DEVELOPMENT GROUF, INC.
SUBJECT:

Name of Corporation

FI130D000G[95
DOCUMENT NUMBER:

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

Please rewum all correspondence concerning this matier to the following;:

Kim Swenson

Name of Contact Parson

Menemsha Development Group

Firm/Company
2052 Earl St.
Address
Torrance, CA 50503
City/Siate and Zip Code

kswenson{@mencemshasolutions.com

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

For further information concerning this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime Tefephone Number

Enclosed is a $33.00 check made payable to the Departiment of State.

Mailing Address: Street ?ggjﬁsg

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIECAZ (0312)

FLOOS - 037202013 Wokers Khawer Dnbing

C(2/3)
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STATEMENT OF CHANGE OF REGISTRERED OFFICE OR REGISTERED AGENT OR fetr =
BOTH FOR CONPORATIONS T\;:r‘ '7 b "
Lmde .._I‘\: \' ,';- . ,::

Pursuant to the provisions of sections 607.0502. 6170562, 607.1508, or 6121308, Florida Siatutes, this
statemeni of change is submilited for a'éorporatlon organized wrdar the laws of tha State of Californis
in order lo change its registerod cffica or ngﬁ!ared agent, or both, In the State of Florida.

1. The name of the corparation: MENEMSHA DEVBLOPMENT GROUP, INC,

2. The principal office pddress; 29521 Earl Street Turmncs, CA 90503

PR

3. The mafting addross (if differenty;

NS LRSI

4. Dale of incorporation/qualification; 03/14/2013 Document number; F13000000195

5. The name and streat address of the current reglstered agent and registered offlce on file with the
—————————Fiuridr Bopartmentof State-Gf resignedrenter resignedy

SUFERBIZ REGISTERED AGENT, INC.,

2761 VISTA PARKWAY SUITE4

WEST PALM BEACH, FL 33411-

6. The name and street address of the naw regis”tmd ngent(if changed) and for registered office
(if changed): R e -f s t “: VTS

C T Corporstion System  *

cfo C T Corporation System, {200 South Pino Istand Roed
PO, Dgx. NOT sceoptiiin,

Planintion, Florida 33324

The strest addyess of its registers fﬁoﬁl A the stree! addm& of) lhe businass offics of its registered ager
as :hunged will bo?dcnlica FrOieRs d t‘m‘l B gert,

y th b lutipn dut b
E whs authorized by roso) mﬁ;‘n y a l'mdlin W‘I‘l‘liigé 2’,‘,1",‘,’;”3 I,ﬁ‘rgc).r an officer so

the.board, or the eorpor

pt e tarre slcr eutwrdqgree oacrfntkfxca acity
I ?urrhlg' agru .fa ma?:f wnfl g}‘ ’:” shaiutes re 7 rhs ‘gr a campl
per orm nca 0, ies, and i mr Wi aceept i} i/ IH vegistered
gg ¥, J f nu [4) b: fo reflect ac ﬂ(JJTgﬂ‘t I
reby colffrm n‘w{ 9 corparaﬂ ha: bcm harfﬁ I wrf rmg .‘.r nga.

CTnmms . {/ “/’L/

N:r.cole ’ Chouinard
Ass i stémt Se‘éi‘:'é‘l:a'ry

If signing on behalf of an entity:

Typed or Printed Nune
* o * PILING PEE: ﬁS.OO ",

MAKE CHECKS PAYABLR'rﬁFmdmh DEPARTMENT OF STATE
CRIEGS (0311 h)wl,m- DIvisiON or Conron‘nons. B.O. BOX 6327 Tmmsnn. FL 32314
( 2 T L g Wy by 4
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