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COVER LETTER

TO:  Amendment Section

Division of Corporations

SURJECT: Mi“&\f‘ Siy Méﬁ(/rﬂx

J In¢.
Name of Corporation

DOCUMENT NUMBER:__ 4 13A 000 ZS?‘L_&

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing
Please retumn all correspondence concerning this marter to the following:

] GLGV\ Gre.cu\ &Mﬁ

wame of Contact Person

Miller siy Mdi
tirm/Company
3660 |

S+, Joe KA.
Address
dade Cily Bl 33522,
City/Siate and Zip Code

R\{i\ V\‘KV\S*’-—@ Gol. Com

E-mail address: (to be used tor futurc annual rcport notification)

For further information conceming this matter, please call:

Q\Icm K( G\ale

_ w27 o YoSORID
* Name of Contact Person Area Code & Daytime TelephoneSiimbez~
»% &
Enclosed is a $35.00 check made payable to the Department of State. -i%‘:;-* _z_.
AR
Maﬂin§ Address: Street Address: L =
Amendment Section Amendment Section —ue B
Division of Corporations Division of Corporations 21" ——
P.O. Box 6327 Cliflon Building ER
Tallahassce. FL. 32314

2661 Executive Center Circle )
Tallahassee, FL 32301
CRILOIS 312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decembar 18, 2013

GLEN GREENFELDER
36601 ST JOE RD
DADE CITY, FL 33525

SUBJECT: MILLER SIX MEDIA, INC.
Ref. Number: P04000142701

We have received your document for MILLER SIX MEDIA, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You have completed the wrong form. Please complete the attached form and
send in an additional $10.00.

Piease 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 conceming the filing of your document, please call
(850) 245-8050.

Diane Cushing
Senior Section Administrator Letter Number: 413A00028742
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Division of Cornorations - PO BOX 8327 -Tallahagane Flarida 19314



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

Pursuqnt 1o the provisians of sections 607.0502, 617.U502, 607.1508, or 617.1508, Florida Statutes, this
statement of chunge Is submined for a corporation organized wnder the lows of the State of

in order to change its registered office ur registered agens, or both, in the State of Floridu.

KL.
1. The name of the corporation: M :He’f Si){ M QA:‘-—
2_the principal office address: 3 é é o\

$), Joe QA
Me CiLy Pl 33523
3. The mailing address (if different):

4. Date of incorporation/qualification: _| 'O l 1S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Statc: (If resigned. enter resigned)

Ol“[ Document number: POL{OOOiL{—Z—‘?’OJ

Glen Girente [der c49,
\YZ17  thied Sk
Dod e CH-;, Fl. 3352¢ °

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

(if chunyed):
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G{QV\ Greznf-e[a(-ef E5¢q, ?\ -% "_1
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3660l S+ Jpe R4 - A
P.O. Dox NOT scoopahle
Qode City £l
The street address of its re
as changed will be identica

23523

—
A
%istered office and the street address of the business office of its registercd agent,
authonze

Such change was autharized by resolution duly adopted by its board
v the board, or the corporation has been notified in writing of the

VERETUIT of a0 O1Ther OT SLveior

of directors or by an officer so
€.

performance of m

Ryun Reowse |
Priziad of typed nime and hitle
L hereby accept the appoimtment as registered agent and agree to act in this capacily.
I further agree to cc:;nply wuh'rhe provisions of all statutes relative to the proper and complete
ent. Or, | { d
hereby confi

[t

. if this document is being filed merely 10

1y
I
v dutios, und I am familiar with and gccept the vbligation of my pasition as :;eﬁgmered
ing fi rleﬁec: a change i1 the regisiered office ad.
that the gorporation has been ninvified in writing af this chunge.
Sizratore of {

ess. [
/-ﬂ' ‘/, /y
Dac ¥
If signing on behalf of an entity:

Typed ot Printed Name

** 2 FILING FEE: 3500 * * *
CR2E:045 (03:12)

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAWASSEE, FL 32314



