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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: May Management Services, Inc.
Name of Corporation

DOCUMENT NUMBER; K4606!

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

Please return all correspondence concerning this matter to the following:

Jay B. Watson, Esq.
Name of Contact Person
Jay B. Watson, P.A.
Firm/Company
419 3rd Street Nonth
Address
Jacksonville Beach, FL 32250
City/State and Zip Code
: cmarks@inaymgt.com
E-mail address: (to be used for futurc annual report notification)

For further information conceming this matter, pleasc call:

Jay B. Watson at (904 )372-9541

Name of Contoct Person Area Codc & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amcn&ﬁcm Section Amendment Scction

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
FOR CORPORATIONS

D AGENT OR BOTH
Pursuant to the provisions of scctions 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:; May Management Services, Inc.
2. The principal office address: 5455 A1A South, St, Augustine, FL 32080

3. The matling address (il different):

4. Date of incorporation/qualification:

11171988 Document number; ¥46961
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
2
Catherine Marks o % -
: ‘:' ' = i
5455 Hwy AL A Soulh < ga ?
P
St. Augustine, FL 32080 ST e
-y - oy
AR
6. The name and strect address of the new registered agent (if changed) and /or registered office  — . 5
(if changed): T o
AN
Jay B. Walson, Esq.
419 3rd Strect North
P.O. Box NOT acceplable
Jucksonville Beach, FL 32250
The street address of its re
as changed will be 1dentica
Such c‘harégé: was authorized by res
authorize

lution duly adopted b

%istercd office and the strect address of the business office of its registered agent,
y the board, or thé corporation has been notific

Signzlurc of an olTicer af Grieeior

I hereby accept the
J hereby accept the ap

its board of directors or by an officer so
d in writing of the change.

Catherine H. Marks
Trinted or typed nane and title
poiniment as regisiered agent and agree lo uct in this capacity.
lrtner agree (o comply with the !Jrow.rwns oj%![ statutes relaiive to the
of nty dulies, and { am J?Jynulfar wilh and acceplt the obligation of m
ociment is being filed merely to reflect a change in the regist
corporation has been notified in writing of this ¢hange.

proper aiid complete performance
éred office address,

position as registered agent, Or, if this
~J Signalure of Regrstered Ageat

If signing on behalf of an cntity:

if th
hereby confirm t

hat the
February 10, 2022

Date
Typed or Prinled Nume

*** FILING FEE: $35.00* * *
CRZED4S5 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314



