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COVER LETTER

TO:  Amendment Section
Division of Corporations

somsecr._ ANA T rOCKING Services TNC

Nameg ¢f Corporation

DOCUMENT NUMBER: p | 2 O OOO 19 3 f] O

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:

James S.MENeil |

Name of Contact Person

AL Trvcks 277 Seryces INC.

pRfCompany

[/l Tonkaré. 7225/

Address

el .

ity/State dnd Zip Code

Sharngr 20h £ é 2o/ .c2r)

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

For further information concerning this matter, please call:

JamesSMENET] . Bkl , 2] -L64Y50

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



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

in order to change its registered office or registered agent, or boith, in the State of Florida.

1. The name of the corporation: P\H T-VUCLJHO Scr\/l C CS I N C
2. The principal office address: lq O’, N P\V( A RC‘ \C. Cj'la C,. F(
33430

3. The mailing address (if different); JMQ’[DP:QD—C’M—
AcUIngton , E) . 33 Y414

4. Date of 1nc0rporat10n/qua ification: 67/ 17 /a7 712 Document number; JO_I_QO_CIIQ_B 70

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)

James S. MEN¢i] |

1294 Ara mp1ton Cove

s
\/\Jtllmnﬁm £l.33914 vd Eom
I;.—A«t e
6. The name and street address of the new reglstered agent (if changed) and /or registered of'ﬁce,, 7 ‘f\\; :‘w
{if changed): r:; ':E E"%
James S. M<EN el e O

* T foe

Lo TaNbAre Tra il f«:@ 2

\/\ILI |] ng gton £l .3341Y

oﬁ' ice and the street address of the business office of its registered agent

d/hésolutlon duly adopted by its board of directors or by an officer so
the corporation

been notified in wntmg of the change.
.

Tames S hanmn Al ) Fres
Prinfed or typed name and tile

s registered agent and agree to act in this capacity

the provisions of all statutes relanve to the pro er and complete

é of my dutiescand I am familiar wzth and gccept the obligation o,

agepf. Or] if this docypient 5 being filed merely to r Jl

hentby.con :rm that

my position as regrstered
eflect a change in !he regisfered office address,
ation ha ified in writing of this change.

Flanane o Resiered L . // g, / /3 / 30/}

een

Date
If signing on behalf of an entity:
Tgmes Sharnos MNenie )]
Typed or Primed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FILORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



