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: - " COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MICHELLE T KANC , PA.
Name of Caorporation

DOCUMENT NUMBER:__ Pi4 0000 446916

The enclosed Statement of Change of Registered Office/Agent and Fee are submitted far fiting.

Please return all correspondence concerning this matter to the tollowing:

M HELLE KANE
Name of Contact Person

pPMiCHE LLE T kEANE | p A
Firm/Company

TS (D] HiwesonN LouflkT

Address

TAVERNIER ; FLORIDA 230710
Ciy/Staie and Zip Code

MUCHELLE® KANE LAWNTES. Ceny

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

For further information concerning this matier. please call:

MILCHELLE  ¥ANC we SOl 413 -kt b

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvahle 1o the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
*.0. Box 6327 Clifton Building
Tallahassee. IF1 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301

CR2E045103712)



STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 6670302, 6170302, 6607 1308, or 6171308, Floridu Statues, this
statement of change is submitted for a corporation organized wider the laws of the Stare of _ FLG KD [x

i eorder 1o change ity registered office ar registered agent, or hot, inthe State of Floridua,
1. The name of the corporation:

MACHELLE 7. WANE , P RA -
2. The principal office address:

Plhoottae8ls

My HRELLE

i _nesen (U €T, TAYERNITR, TLoR(DA
2H0779
3. The mailing address (i differemt)_ 107 #Hies ol (BUERT  , TAYSRNIER, FLag N
230710
4. Date ol incorporatton/qualitication: 17 / n3 ch\O\L* Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

T R ANE

~—>
= ==
GRol LAKE weTH RD | SUWTE 220 zo F .
- —é 11
e
GREEN ACRES ; FLECRIDA 234w = =2 g
i o ‘m
6. The name and street address of the new registered agent (if changed) and for registered ui'ticci?—, g‘_ )
{if changed): LT - C)
AT
( H gt *
PMICHELLE T KANY 2
[Se ol
o7 HiLSen CoLRT TRAVEANIER, v >
PO Bos NOT acceptable
230710

as changed will be idemical.

Fhe street address of its regastered oftice and the street address ot the business otfice of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. oy the corporation has been notified in writing of the change’

Srnlule o] ;|T1T‘rﬂ||:crtlt director

ML CHTLLE KANE

Prinied or typed name and ndle

I herehy aceept the appointmient as registered agent and agree to act in this capacity:.
! further agree Lo comply with the provisions of all statutes relative 1o the proper anid complete

avent. O, i

performance of my dutics. and | am famifiar with and accepr the oblication q/m_].' position as registered
this document is heing filed merely to reflect u change i the regisiered office address, |
Irereby conftrm that the corporation’ has been siositied inwriting of this change.
AN /{ I\ ( N\—/Q/
Sigharutest REzisiered Agent

[Fsigning on behalr of an entity:

W [ 15 [ 2807

Dute

Typed or Printed Name

* 52 FILING FEFE: S35.00 * ~ *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, 1.0 BON 6327, TALLAHASSEE. FLL 32314
CRIEMS (1312



