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TO:  Amendment § e
Dgfl?sr;on S?C(}i’?é?:tions %ég‘{g ‘{P,o <

a3
) W e,
SUBJECT: Y % e - oy p
(Name of ¢orporation < O )

DOCUMENT NUMBER: 60ﬂ [ 76?00‘34 , - 4

The enclosed Statement of C‘hange Qf Regzstered Office/Agent and fee are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

(Address}

%ﬁ <k Licle, B 249%3

{City fstafe and zip code)

For further information concerning this matter, please call:

Tohnvw Maz,zamujo «Olol | 24%- 30

of contact ﬁerson) {Area code & daytime telephone number)

N5 370 ’) TES

En&!s\ed isa S.)S 00 check made payable to the Department of State.

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04}



FLORIDA DEPARTMENT OF STATE
o7 7" Glenda E. Hood
‘ Secretary of State
August 9, 2004

MICHELLE MAZZAMUTO

USA CARPET & TILE CLEANING
1161 SE PROCTOR LANE
PORT ST. LUCIE, FL 34983

SUBJECT: MAZZAMUTO ENTERPRISES, INC.
Ref. Number: PO1000056535

We have received your document for MAZZAMUTO 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):

What are your intensions in filing this document? If you are changing the address

of the registered agent, please provide the address in the space provided on the
form.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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) 245-6964.

lrene Albritton ’
Document Specialist Letter Number: S04A00049315

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF EHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 507.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, tg
statement of change is submitted for a corporation orgonized under the laws of the State of Pf 9 ¥
in ovder to chavge iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; W] azmmm gﬂw mé@’ . _ o
2. The principal office address: l l % %TU LN - rér’t’ S— “JC K;
HIndd, g% -

3. The mailing address (if dgﬁ'ereﬁt): . , . : SR

4. Date of iacorpomﬁonfqualiﬁcaiionzmgm Document number: 6} Qi D ?q DQ% -

3. The name and sirect address of the cuttent registered agent and registered office on file with the
Florida Department of State:

WMichelle_Wgzzagunto

SH—0EES Lakewirth P 32413

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

(if changed}: n/]id/t”e, }Wgzamvtm
ol SE Aot LN

~ Port O Licie P 34983

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

 New Address

Such c.handgg was authorized by resolution duly adopted %%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

§ ;§1gna[ﬁ%’an oéilcer orén%gr; . : j , lgrsme; OF gyp;g TAC and ey

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 further agree to comply with the provisions of ail statutes relative to the proper and cong:t’ere performance

Zf my duties, and I am é{gmzi lar wilh gnd accept the obligation of my position as registered agent, Or, if this
ocument is bemg filed merely to reflect a change in the vegistered affice address, T hereby confirm that the

corporation has béen notified in writing of this change.

'

Micdy_Udgpainwtd (030204
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(Signature of Registered Agent} L {Tatey ——— ) . B
; , ;;; =

If signing on behalf of an entity: ey o .
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*% % FILING FEE: $35.00 * * * ML E LU -

- i - . ) . 7!‘52‘: - ikj-ﬂb-l—- =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE e Y i m T B

S

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323
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