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COVER LETTER
TO:  Amendment Section
Division of Cotporations

SUBJECT: Max H'omc Inspectors Inc.
Name of Corporauon

DOCUMENT NUMBER: F13000096619

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:

April R, Martindale, Esq.
Name of Contact Person
Martindale Law
Finmm/Company

7771 W. Qakland Park Blvd., Suitc 162
Address

Sunrise, FL 33351

o

City/State and Zip Code ;‘

April@MartindaleLaw.org ';_’j

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

]

For further information concerning this matter, please call: _—‘:-_

April R. Martindale, Esq. at (754 636-6330 ~
Name of Contact Person

Arca Code & Daytime Telephoric Number
Enclosed ts a $35.00 check made payabie 1o the Depariment of Siare,

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tullabassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
CRIEQMS (4/13)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent. or both. in the Stute of Florida.

| The ¢ of the corporation: Max Home Inspectors inc,

2. The principal office address:

351 SW 136th Avenue, #206, Davie, FLL 33225

3. The maiiing address (if different):

: . . . o)
4. Date of incorporation/qualification; 127172003

Document numbe: 150096619

5. The name and street address of the current registercd agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

April R. Martindale, £sq.

XD10 N University Drive, Second Floor

Tamarac, F1. 33321

6. The name and strect address of the new registered agent (if changed) and /or regastered office
{if changed):

S L
o
Apnl R. Murtindaie, Esqg. i:_i '
7T WoOakland Park Blvd.. Suite 162 1 (-h
P.O. Box NOT sccentable - ..
Sunrise. FL 33351 R
The street address of its e

~n
] %istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such c_hunﬁs was authonized b
authorized hy the board,

_ —_.

y resolution daly ad
the corporal

by its board of directors or by an officer so
n has been notiffed in writing of the change’

Mitch Feinglas
[ Signattire of &n officer or director Printed of Typed nume and Tiic
{ hereby uccept the appointment us registercd
! furthér agree 10 comply with the

agent und dagree to act in this capacity.
Irovisions of%:ll statutes relative to the proper and complere performance
‘E}f my duties. and [ am familiar wi[h and accept the obligation of my position as re isrcreaf
ocument is being filed merely to reflect a chang
carpora

) g agent. Or {f this

! 4 i { ange in the registéred office adedress, hervbv confirm that the
!roﬁn een notified in writing of this change.

r.

Il —

/ 077291202
{ e ‘__/_ ) 1712912020
T | 18temn cTil ate
\\‘_/' SignatiTeofRegiatencd Agy \ U
If signing on behalf of an entity:

Typed or Printed Name

* 4> FILING FEE: $35.00 * * *

MAKT CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Bux 6327, TALLAHASSEE, FL. 32314
CR2ZEMS (0413}



