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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M ANCINELY ]N\!E%}'&fﬂ'\' ( ERDOP\IJ \NC
ame of Corporation

DOCUMENT NUMBER:

PooocooplSanad

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:

"DROL MARCIDE (LI

Name of Contact Person

NG ALLRG

'?D’E%Q%LQLOK

T, Perres@us AL D373

DMAN CINE @ TamPA BAw- TRiZ. CorA

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

For further information concerning this mater, please call:

" DauL Mancin el

1) ) Ypa-$o”)

a Y

Name of Contact Person

Area Code & Daytime Telephone Number

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

CR2E045 (8405)

Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, FL 323‘11 1’4

Sireet Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



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

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

statement of change is submitted for a corporation organized under the laws of the State of _ A DR\ D
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M ANCINELLY _\M_\\ E"S—"M ENT (; RDL) p \L'_L'QC

2. The principal office address: fnci‘)\ LITH 1\,’(5
| ST PeTeASRIRG, AL 3= 01

3. The mailing address if different); o D)DJ( (ﬁ/ 0

ST PETERCRAIRG, Ft I33)3]
4. Date of incorporation/qualification: QZ;ZQ:Z Document number: EQIZF_EODQISQ'73\

5. The name and street address of the current registered agent and registered office on file with th_g
Florida Department of State: (If resigned, enter resigned) {:‘;

PETER HD‘F&T\?}\
Koo SEMINOE RINOD
SEmnoLe FC SN2

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

(if changed):
/DRQL. MARC 1S E
GSA YTH AveS

P.O. Box NOT acceptable

ST RearERsRIRG £ Z370]

The street address of its tcea%lstered office and the street address of the busmm office of its registered agent,
as changed will be iden
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board orﬂlecorporatmnhasbeenno ed in writing of the chan,

TPy Magenedy”

1 hereby accept'tle appointment as registered agent and agree to act im this capacity.
I ﬁ:rthlg:- agreg 108 551“ with the ro%gzons of all statutesgr Iatwe fo the i"oll.';-‘fe}:"'I and complete peiforma;}?ce
if this

1 :, amitiar with and accept the obligation of m sman as registered agent.
4 g teredy opo iffice address, I hereby couﬁm tha{the

ent is merely to reflect a change in the re
orporation has en notiﬁed‘;n wrifing gfc;h:s ghc;gge © regis
AW c;-[ &&//I 2_
Signature of Regisiered Agent T Dme] T

If signing of\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

CR2ED45 (8/05)

orized by resolution duly adopted its board of dJrectors or by an officer so (—?2
DY

l



