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DEC-6-20@5 12:41 FROM:ERIK C LARSEN PA 407-644-7045

L]

TO: 13522574674 P.1

-~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submited 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: MARLYN HOME MAINTENANCE, INC

2. The principal office address; 4731 CAPE HATTERAS DRIVE, CLERMONT, FL 34714

3. The mailing address (if different); (SAME}

4. Date of incorporation/qualification; 04/23/04

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

MARTIN WALKER
-
730 ALLISON AVENUE Eéh fj; -1
DAVENPORT, FL 33807 TE D
5 b T
6. The name and street sddress of the new registered agent (if changed) and /or registered office(”," "'ﬂ -
(if changed): o Fx A
-}
MARTIN WALKER o5 % o
4731 CAPE HATTERAS DRIVE gm
(P.0. Box NOT acceptable)

CLERMONT, FL 34714
z‘shg [:;al:!eet adchrlegse c;ﬁét: wﬁnstered office and the street address of the business office of its registered agent,
Such ch

ange was authorized by resclution duly adopted by its board of directors or by an officer so
author! y the beard, or theycorporatwn hag bees? notified in writing of the changlzy

o

MARTIN WALKER
Igneiore Of an otitcer or dix H n ¥ J
accept the appomtment asre tstered ta act m this capacity
e T o el el B ol conplee et
3 w 2 ation i
oguwmem j":!m  to reflect :%gc in gregislere o‘s't'age lfer g
corporation bas in writing of
iz / of / 200l
{STgnature of Registered Agent) Baic)
If signing on behalf of an entity:
CTyped or Frinied 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
CRIEMS (8/05)



