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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect: MAINGATE  EAST  DéverofMenT  inC.

Namc of Corporation

DOCUMENT NUMBER: p 06002050937

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Khmai Bzt

Name of Contact Person

MAINGATE CAST  DEELOPAeNT

Firm/Company

4056 Tama aAMmI  TRAL
Address

lolT coAtoTTe, L 32962
City/State and 7Zip Code

@m\f@] eta @ 5;\,\&_,., I Conn

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

For further information concerning this matter. please call:

L b w401 922 7S99

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Comporations
P.O. Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CR2EQ45(03/12)



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

Pursuani to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of chunge is submined for a corporation orguanized under the faws of the Stare of fLoRIDA .

in order 1o change its regisierved office or registered agent, or both, in the State of Flovida.
1. The name of the corporation:

MAINGATE  enst Deverofmen
2. The principal oftice address: 4—[5 G W UINg ST
KisSinamer | (A BUTp
3. The mailing address (if different): Y056 TamiAmt TTRAL,
b 23952

foet CHALLOTTE
4. Date of incorporaton/qualification; bq /!DE [06

Document number: P OLOcoO 50 ﬂ -?37
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Keomss L By
AISE W yINE ST
Kissimmee | (L 24T41 0 5, 2
e [L==]
~< o T
6. The name and street address of the new registered agent {if changed) and g registered of! fjgé_’ i 2 —_—
{if changed): ﬁi“ o !__-
KAnaL Geqa nt g
-
ACS L TAYWI AL TEAL G o W
P.O. Box NOT aceeptable :‘:‘:-_-' ?..
0T  CheRLotte | f 33952 7
The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
Signature ol aq officedgr drecior

Lt (s Ple SiDersT

[ hereby aceept the appointmeni as registered agent and agree to act in this capacity.

Prnted or tvped name and title
! furthér agree to comply with the p?wsmns af all statutes relative to the proper and complete
agent. O

performance of my duties. and I am familiar with and accept the obligation o_/‘ my position as regisiered
r. if this document is being filed merely to reflect a change in the registered office addvess, 1
hereby confirm that the corporation has been votified in writing of this change.

' 1 /30[18 .
Signature of Registered gfnt Dawe *
If signing on behalf of an entity:
Kavan L Baqed
Typed ur Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EG45 (03/12)

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



