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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

PETER G. MCPHEE
PETER G. MCPHEE, INC.
502 NW EMBER WAY
JENSEN BEACH, FL 34957

SUBJECT: PETER G. MCPHEE, INC.
Ref. Number: P02000033408

We have received your document 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):

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) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 018A00008974
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @%6/ é, ﬂ?é’ /@f’e Tne.

Name of Corpofation

DOCUMENT NUMBER: Iﬂ 0App0033408

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:

@7@/ &. Melhee

Name of Contact Person

Z’%’/ Flém;CWc //ez/. Lpc.

ompany

dres

jﬁﬂseg &dcé 4. 34957
ity/State and Zip Code

Spmedhee @ aol, com .

E-mail address: (to be used for future annual report notification)

502 NW Ember WAy
Ad 4 /

For further inforpgagtion concerning this matter, please call:

s /ﬁc/ﬁee, i T2 335 9477

Name of Chntact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

CR2EN45 (03/12)
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of o2 Lavet
in order to change its registered

ice or registered agent, or both, in the State of Florida.

1. The name of the corporation: e)é/ é mﬂ/ﬂéé’g ,,I/IC .
2. The principal office address: ﬂa? /\/ W E m bf/ W/f’*?/
Tepser) Beack, A 24957

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ > ’ z| ! Z 662 Document number: __/ Zazm zz ﬁ&é

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Statg; (If resigned, enter resigned)
. 1 “ . q
j Zk/é ML hee QAJ»"/A‘
_ L, b0l

—
6. The name and street address of gistered agent (if changed) and /or registered office M ﬁ
(if changed): 3
__£02 M.W. EMERWpY ¥4

E I P.O. Box NOT acceptable '

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.

authorized by fesolution duly adopted l;y its board of directors or by an officer so
g board rporation has been notified in writing of the change.

hot Voloy & 1clhee  Fres

Printed or typed name and titffe 7
I hereby accept the appointment as registered

; ist agent and agree fo act in this capacity,
I further agree to comply with the provisions o_/%ll statutes relative fo the pro,
petformncgz

0 the er and complete
of my duties, and I am familiar with and accept the obligation oﬁ my position as registered
is document js-bejng filed merely to reflect a change in the regisiered office address, [
that th jon has been notified in writing of this change.

V‘SlgﬂammofRegls{;;— 4[/7{/9'0/3

" Signature of an officer or director

b oo
Date - o
T T
If signing on behalf of an entity: SE
: M
= 0 . I-""- :-; L‘;‘i
Typed or Printed Name Ceg E:n?
* * * FILING FEE: $35.00 * * * o o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)



