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TRANSMITTAL LETTER e
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e

TO:  Amerndment Scetion - o

Divislon of Corporations -t

=

SUBIECT: A T4 LonsalPng T )

(MEtne of corporafion)

DOCUMENT NUMBER: PO 000044 &9/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted For filing,

Piease return all correspondence concerning this matter to the following:

Mﬂﬂ Hnoy
{MName ¢t person)
(Name of firr/comparty ) . i
20/ 5. Secrard  APve, [ z03
(Address)
7‘;’;’/*"' “« A7 ZFee 4
? {City/state and zip code)

For further information concerning this matier, please call:

%‘Géﬂ e / ﬁ?db(

a(F3 ) RE&-l66X
{Name of perdon) {Area code & daytime tefephone number)

Enclosed is a $35.00 check made payable to the Department of Stafe.

Mailing Address; Street Addregs:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327

409 E. Gaines Strect
Taliahassce, F1, 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 15, 2003

MICHAEL KNOX

701 S. HOWARD AVE., STE 203
TAMPA, FL 33606

SUBJECT: MJL CONSULTING, INC.
Ref. Number: PO1000066591

We have received your document for MJL CONSULTING, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

The document must have original signatures.

Need original signature for Registered Agent.
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) 245-6908.

Anna Chesnut
Document Specialist

Letter Number: 403A00030142

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes,
this siatement of change Is submitted for a corporation organized under the laws of the Siote of

Clada it order to change its registered office or registered agent, pr both, in the State
of Florida, . .
1. The name of the corporation: A 4 Laorsals; %}ﬂ K
2, The principal office address;__ /775 S [Tordola /l( “e

Z‘;‘ﬂ:w ééf_‘:fl%ﬁé ]Fr? Ki725 4

F

3. The mailing address (i differant} C . o e

ol

4, Date of incorporation/qualification: 5:/ ad Zﬂ / Docurnent nunber: A9/ 0000 c45%/

5. The name and street addrass of the current registered agent and registered office on file with the
Flarida Department of State:

el . /4@4%4//
s S fiorend Ave
TR SPenss, fr FVEEY

8. The name and street address of the new registered agent (if changed) and for registered office (if

h d):
crenged) %&éa&z /41:.—.3)(
207 ,,S’,R 5 ;?awmvé’ /ﬁ/d, ;S:«fzé ALz
Plr % gr BEVRODRL MY L 2 [

Timpe ST ZFedg
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be tdentical.

Such change was authorized by rescluti
authorizcdgb : f i

uly adopted by its board of directors or by an officer so
a5 been notified in writing of the change.

Ll Bres

A / 7l or fyped nainé and e
e reby accept the dbio tzz‘mrgm as registered agen! and agree o act in this capacity,
further agree to copiply with the provisions of aif sigiutes relative lo the proper and coinplete
riermance of niy duiigs, and I am familicr With and accept the obligation oﬁg} position as
regisiered agenf. Or, if thiy document is being filed n}’emfg/ to reflect a change If ihe registered
office address, [ hevedy con that the corporaiion has been notiffed in writing of this change.

c LS~ S0 ! P
{Datc)

(%fnsturc of Bagistered Agent),
Tf signing on behalf of an entily:

{Typed ar Printed Namae} {Cap;acil}']
2% FILING FEE: 335.00 * & *

MAKE CHECKS PAYABLE TO FLOTIDA DIEPAR FMENT OF STATE ANR MasLvo:
OIIstoN oF CORPORATIONS, P.O. BOX 27, TALLAHASSFE, FL 32314



