T locoou,

{Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

A

Office Use Only

OO

000313681030

/2R8I 2—-002 4435 0

¥ ety

TR

HY 1TV
P

4
t

335
VLR 40 4y

Ol K4 St mr g1

Voo 14

JUN 15 2018
S. YOUNG

3714




Division of Corporations
"May 28, 2018

JOHN BENJAMIN BLACK
MOTIVATED ENTERPRISES, INC
206 CHASE DRIVE

PELHAM, AL 35124

SUBJECT: MOTIVATED ENTERPRISES, INC.
Ref. Number: F16000000613

We have received your document for MOTIVATED ENTERPRISES, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist li Letter Number: 218A00011063
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Moﬁ'ium\m(ﬁ EN\UD(')}U L -

Nathe of Corporation

DOCUMENT NUMBER:__F |G OCCCO0Gts .

The enclosed Statement of Change of Registered Office/Agent and tee are subnutied for frling,

Please return all correspondence concerning this matter to the following:

Ren Weck

Namc k)rCOHHICl Person

Mctiveded E"%Qip_rj_ms_:lnﬁ_ R

Firm/Company

06 Wese Die %

Address

PV TN 3Ty

Civ/Staicand Zip Code

. . L
moh\w&cgmo\ﬁars (g @QMZAJ\ Cona

E-mail address: (10 be used for future annuil repdr notification)

For further information concerning this matter. please call:

%Qm %\OQ‘R wi 205 566 -9¢9 )

Name of Contact Person Arca Code & Daviime Telephione Number

Inclosed is a $35.00 check made pavable to the Department of Suate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2601 Exccutive Center Cirele

Talbahassee, FL 32301

CR2EIMS (13712)



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

Pursuani to the provisions of secriors 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirtad for a corperation organtzed wnder the laws of the State of Massachusetts
in order 1o change its regmarad office or registered agens, or both, in the State of Florida,

1. The name of the corparation:_ i'SQ S(AEJE"&‘Z"\DCIEU Ig

PR AT LI N

2, The nrincival office addrecr: | WQ%-Q}’MD—“Q Df* PQ.\\ﬁNm P’\\ 3giYy

3. The mailing address (if diffsrent):

4. Dute of incorparation/qualification; 9b7/ ’(7 : Document qumber: F ‘%000 QQ 0 Q‘:.[ 3

5. The pame and street address of the current regmmd agent and registered office on ﬁl; vmh the
Florida Departmant of State: (If resigned, entar resigned)

By @
Theresa O'Brien '_-:; o
. =5 8 T
20244 Melville St. &%~ o
s A
Qrlando, FL 32833 re o ®l
6. The name and street address of the nsw registered agent (if changed) and /or registered ofiD T £
(f changed): s;,;‘_f =

Theresa O'Brien
47 S. Hamiiton Springs Road

P 0. Bax NOT woepiable

St. Augustine, FL 32084

The streat ad.dﬁc%s; of irs re ﬁuterod office and the street address of the business office of its registered agent,

identic
amho%ywtﬁs | Jtcd tgr its board of d:{eulor}s:::gby an officer so

stharized by rmoluﬁpn dul
iﬂﬁ-nﬂ [TV g

d, or the corpo; il
eby dccapr the ap pointment as ragurered ‘t?nr and agree to act in this capacity.

agrc a co 'y with the

a1, and I am faml, ar e a::'cegp?t o?)l'zocrz’r'l% ofr%.rm comple fd
ﬁ"’ 35)’ ca b doT"c%"rp'gr%ﬁn‘gég bme:; rottf hed xl;cv’vr‘-l:gng 059 tlu'.r chan rcg::rered Oﬁ“
-~ ) / (’ -
o Sigmanme ufkegi:t:.md ABLEl = . . 5\.&;}“\‘ \%
If signing on behalf of an entity:
Typed ot Primed Nume

* * # FILING FEE: $35.00 * ~ *

CHECKS PAYARLE TO FLORIDA DRPARTMENT OF STATE

MAXE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA®AssSEE, FL 32314
CRIBO45 (03/12)



