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COVER LETTER

T(:  Amendment Section )
iYivision of Corporations

change of adress

Name of Corporation
- 13000054025

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

SUBJECT:

NDOCUMENT NUMBE

Please return all correspondence concerning this matter to the following:

allan coffin

Namc of Conltaci Persan

stateside property services

Firn/Company

3810 st johns parkway

Address

sanford FL 32771

City/State and Zip Code

tcbforhire@yahoo.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerming this matter. please call:

allan coffin . 207 923 7461

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strcet Address:

Amendment Scetion Amendment Section

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

Tallahassee, FL 32314 2661 Lixecutive Center Circle

Tatlahassee., FI1L 32301

CRIEDSS (13/12)



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

Pursuant (o the provisions of sections 607.0302. 6170502, 6071508, or 17,1508, Floridu Stanaes. this
statement of change is submitted for a corporation organized under the laws of the State of

in order to chunge iis registered office or regisiered agent. or both, in the State of Floridu.

[. The name of the corporalicm:StateSide property services inc

1. The principal office address: 222 Washington ave lake mary FL 32746

3. The mailing address (f different):

4. Date of incorporation/quali fication:

Document number: p1 3000054025

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

222 washington ave lake mary FL 32746
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6. The name and street address of the new registered agent (if changed) and /or registered office |
(if changed): o

o)

ALLAN COFFIN

3810 ST JOHNS PARKWAY

ay
26 7 o 81 030 Lk

n AN

L

1O, Box SO accepiable

SANFORD 32771

w

The street address of s _rc%islercd office and the street address of the business office of its registered agent,
as changed will be identical. -

Such change was authurized by resolution duly adupted by its board of dircetors or by an officer so
authorized by the board, or the g n has been notified in writing of the change’

< QLL.Q\(\) C o v
Signatuse ofg Primed or iyped name and otke

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity.

[ further agree to comply with the provisions of all statutes relative to the proper and complete

per, urm((jm:e of my duties, und [ am familiar with and aceept the obligation rg/[ my position as registered
agent. Or, /f

if this document is heing filed merelv to reflect a change in the regisiered office address. |
herehy confirm that the corporation has heen noficd in writing of this change.

/2/16//7'

F Date

[f signing on behalf of an ennty:

Taped or Printed Name

** * FILING FEE: 83500 * * *



