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. COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsect:__{ e o [Jeuclopment Ine.
ame of Corporation)

DOCUMENT NUMBER: ﬂo OC3000 155911

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:

B{"Ya/}% mc, [to

{Name of Contact Person)
lelbgna [ee lop et
{(Firm/Company)}
S 757 AW Eskimo Cirede
(Addressj
/)O Ot Salat Lucie IC(,, $49 74
{City/State and Zip Code)
For further information concerning this matter, please call:
Bﬂ'f‘q"’" MC, f'loq at ( 772 )370"’/077
) (Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Maifing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ4S5 (8/G5)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2006

BRYANT MELTON

MELTON DEVELOPMENT, INC.
5757 N.W. ESKIMO CIRCLE
PORT ST. LUCIE, FL. 34986

SUBJECT: MELTON DEVELOPMENT, INC.
Ref. Number: PO3000155911

We have received your document for MELTON DEVELOPMENT, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the foltowing 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) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 606A00018417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N FOR CO RATIONS

. Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Meftodh [Deve [ogmna‘ Lac

2. The principal office address: 7857 WMo [shine Csle
jO‘“"L Seint Lucte BEL 249846

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: /J G ? © 00 / Y ﬁU

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

Kt Lo fpte ETEHTT (201 Hagg Street
yﬁfﬁfﬁgﬁdﬁ@%ﬁj%%%t%ﬁﬁkﬂ%iz7 Tallepssee L

2780}
6. The name and street address of the new registered agent (if changed) and /or registered office N
(if changed): ~5 2
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(P.0. Box NOT acceptable)
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The street address of its _re%istered office and the street address of the business office of its xﬁiﬁereﬂgent,
as changed will be identical. -

Such change was authorized by resolution duly adopted liny its board of directors or by an officer so
autho the board, or the corporation has been notitied in writing of the change.

[ Ptans (et /)fec;aé,,}-

(Printed or typed name znd title)
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I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity,

Jfurtheér agree to comply with the frovzs:ons of all statutes relative to the proper and cong;!ere performance
g" my duties, and I am familiar with gnd accept the ob)lizgattqn of "}V pasition as regisiered agent, Or, if this
e registere

ocument is being filed merely to reflect a change in 4 office address, 1 hereby confirm that the
corporatio

as béen notified in writing of this change.

2 ol 0k

1 Date)

If signing on behalf of an entity:

(Typed or Printed Name)
% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)



