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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: £13000049533
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:

Morgan Streetman
Name of Contact Person

Streetman Law
Firm/Company

505 E. Jackson St, Ste. 305
Address
Tampa, FL 33602
City/State and Zip Code

info@mamusinc.com

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

Far further information concerning this matter, piease call:

John Mamus at (516 )330-8360

Name of Centact Person Area Code & Daytime Telephone Number

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

Mailini Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
CRIEDS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS

Pursuant 1o the provisiens of sections 607.0302, 617.0302, 6071508, or 6171308, Floridu Siatutes. ihis
statement of chunge is submitted for  corporation organized under the fiws of the St of Florida

in arder 'o change its registered office or registered agent, or both, i the State of Florida,
- . _ MAMUS ine
1. The nune of the corporation; | IAMUS inc

2. The principal oitice address:

305 East Jackson Strect, Suite 305-772, Tampa. Florida 33602
3, The mailing address (if differem):

. . ce 142015
4. Daie of incorporationfyuali ieatkon: H2015

PPESANNAOAAR
John Mamus

Pocument number:
5. The name and strect address of the current registered agent and registered oifice on tile sith the
Florida Department of State: (If resigned. enter resigned)

107 N L th Street #537

Tampa, FL 33602

{(1f changued):

6. The name and street address of the new registered agent G changed) and for registered oflice
Surectman Eaw

505 E. Jackson St, Ste. 305

.0, Box NOT aczeplable
Tampa, ¥L. 33602

The street address of s re
as changed will be identica

autharize

%islcn:d oftice and the strect address ol the business oftice of i1s registered agent,

Such change was authorized by resolution duly adopted by iis board of direetors or by an officer so
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the bourd, or the corporation had been natiticd i writing of the change —
John Mamus / P12 Y
Sighaflite ¢i 2n ofbcer or dizevtor Printed or 6 pod namig and tle ___:_
! hekeby cccept the uppointment as registered ggent and agree to act in this capacily. ) -
[ furlter agree to comply with the provisions of all statnies relaiive 1o the progor and complele performance IR
of myv duries. gned [ani familior with gnd ucevpi the obligaiion of my position as regisiered agent, Or, if this - S
doctiment is being filed merely 1o reflect a change in the regisicred doffice address.” I hereby congirm that the
carporation s b Qripkjn writing of this change.
s D AvG 20
L4 Slymm:w-gmcmi Apent Pate 7
I signing on behalt of an entity:

OFGAN IJ TPfEZ':'IM . PIZB' 1OENT oF Yrﬂzzﬂ'fm LAu)

* ** FILING FEE: 335.00 *~ *
CHRIEBS (13}

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIvVISIoN OF CORPORATIONS, PO BOX 6327, TALLANASSEE, FE 323 1.
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