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To, Page3of3 2018-09-0512:45 06 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071505, or 6171508, Florida Sratutes, this
stctemeni of change 1s submitied for a corporation orgunized under the faws of the Stuaie of Fiorida

__inorder to change us registered office or registered agent, o hoth, in 1w State of Florda,

. The name of the corporation: MILESMEHR&ASSOCIATESINC.

N 2963 Gulf To Hay Bhvd, Ste, # 208, Clearwater, FE 33754
2 The principal office ﬂddrCSSZ_JbJ ulf To Bay Bhvd. Stel 2 208, Cleanwater, FE 33759

3. The mailing address (if different):

- oL . /2672003 B3000 133908
4, Date of incorporationsqualification: 7267200 Document number: il

5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of State:{If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and sor registered office” 2
(if changed): —
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cfaCTCorporationSystem, 12005 nuthPinelslandRoad
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The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly gdoplcd by its board of dircctors or by an oflicer so
authorized by the board, or the corporation has been notilied in writing of the chanpe’

RreoZahner, VicePresident

4
S ahure ol an oMcer rflirectar

rintzd or fyped name and ftle

Fhereby aceept the appoiniment as registered ayrent and agree (o act in this capacity,

I fierihér agree (o coppfy with the provisions of ¢l stanees relative (o the pr(}fger and complete
performance of my duties. and Tam famifiur With and aceept the obligation of my position as registered
apeny. Or, /rj this docnment is heing filed merelv o reflect a change (r the regisiered office addvess, 1
hereby confirmg that thgcorporacion has been novified in writing of this change.
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Phally Sea. Assistant Secretary QA:2018
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If sigming on behalf of an eniity:

Typed or i'mnled Name
* * » FILING FEE: §35.00 > * *
MAKECHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS P O . BOX 6327 Tartraliasseg FLA2314
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