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COVER LETTER

TO:  Amendment Scction
Divisiun of Carporations

SUBJECT: John A. Martin & Associates of Nevada. Ine.
Name ol Corporation

DOCUMENT NUMBER: 18000001600

The enclosed Statement of Change of Registered ()fTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the folowing:

Mare [, Veltni

Wae of Contact Peison

John A. Martin & Associates of Nevada, Inc.
Firm/Company

4560 S DECATUR BLVD. SUITE 200
Address

LAS YEGAS, NV 89103

Ciy/State and Zip Code

myveltriigiJamaN v com
[-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calh:

Kathy Clark a1 (800 3674397
Name of Contact Person Area Code & Daytime Telephone Number

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

! >

T =

L2
Maili ddress: Street Address: . :‘ o
Amcnﬁmcnl Section Amendment Section T t,
Division of Corporations Division of Corporations ": -

P.O. Box 6327 ‘The Centre of Tallahassee _ WO ~

Tallahassee, FL 32314 24135 N. Maonroe Street, Suite 810 e - m
Tallahassee, FL 32303 oo = ;
58w O

SN

CRZEDS (04/13) = ~o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTORBOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.13508, Florida Statutes, this
statement of change is submitted jor a corporation organized wunder the lws of the State of ¥V
in order to chunge its registered office or registered ageny, or both, in the State of Florida.

1. The name of the corparation; lohn A. Mantin & Associaies of Nevada. Inc.

2. The principal office addmstésw S DECATUR BLVI, SUITE 200, LAS VEGAS, WV 89103

3. The mailing address (it different):
4, Date of incorporation/qualification: .. _ .. . Document mnnber:
3. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of Sinte: (If resigned. enter resigned)

REGISTERED AGENTS INC.

7901 4TH STREET NORTH, SURTE 300

STPETERSBURG, FL 33702

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

URS AGENTS, LLC

1458 Lakeshore Drive

P Q. Box NOT aceepeabic
Tallahassee. FI, 32312

The street address of its .rcgiistcred office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authortzed by the board, or the corporation has been notified in writing of the ¢change’

0 53 , S
iﬁﬁj /e KO ! '“) f EC’ "é F Steve W Schiller. 8.E., President

Signamice 6l an otfiker or dilecior Trinted ‘'or yped name and tilie

[ herebv accept the appointment as registered agen! and agree o act in this capacity, o
([furrher agree [0 comply with the provisions of all stanwes relative 1o the proper wid coagﬂere pe:;[;wrm nee
Z

o

if my duties, and [ apt familiar wilh and accept the obligation of my pgsitron us registered agent. Or7if this
3 S, an P gatio :
ciment is bcmﬁ filed merely 1o reflect a change 1 the registered gffice address,’T hereby confirm that.the
carporation hus béen notified in writing of this change. B
L Y | I Tatt
o VU T S S22
Tty i 1/28/2025 i
Signature of Regidered Agem Dase -t
A TN
If signing on behalt of an entity: ok
Sira

Typed of Printed Name
¥4 FILING FEE: 83500 %~ +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE. FL 32314
CR2IEQ4S (04/13)
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