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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Muwr‘av Bu scness GFO uf) y _fr’)a

Name of Corporation 7

DOCUMENT NumBER:__ [ 16000 028 7/ 9

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

Flease return ali correspondence concerning this matter 1o the following:

Karl Pﬂ ML{N‘:&‘//

Name of Contact Persof

__fl’luﬂ:a_y u;me;} 6rou/’) e

“irmyCompany

G247 LD Hey YO

Address

OCa'c\ ':(_, 3('{"'{?0)*

City/Stae and Zip Code

ke muccey éﬁbobs'f’ffcqmj byake (Oug

[:-mail address: (1o Be used for future annual report notification)

For further information concerning this matter, please call:

Karf A Mureay a( 31} . 223-)j0)

Name of Contact Persof Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee, F1. 32301

CR2E0A5 (03712



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

KARL A. MURRAY
6847 W HIGHWAY 40
OCALA, FL 34482

SUBJECT: MURRAY BUSINESS GROUP, INC.
Ref. Number: P1600002871%

We have received your document and check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please resubmit in portrait format, not landscape.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 717A00026196
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6471308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lwws of the Stare of __F { o l‘o/ a9

in order 1o change its registered office or registered agent, or both, in the State of Florida,
\
I. The name of the corporation: m ur ™A ’Y /}u Sraess 6(‘0 o rf) )_, :Ec’] <
68({:}" v Hfﬁ‘;’]u}a\f L{O
— 7
Dceala FCL 34yl A
g &

2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/qualitication: %(gﬂ z;lO[ é Document nuntber: P}é) O [o78) O r,l 3 ?’/Cj

3. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of Staic: (I resigned. enter resigned)

Karl A Murr‘av’/
2240 No 265 Place

. — ™ "
Gairesolle  FL_ 340C ©

6. The name and street address of the new registered agent (it changed) and /or registered office =
(if changed): S
™~ :
}/\ Y l /’ M urm \./] . ~

{
GEeYF W Highway HO -

PO Box-NOT '.tcccpmrﬂc
Ccala F( 244¥)

The sireet address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

7/(/4 ”M Kﬁf{ l‘q' p’qu"mv pfcpg(\d}(—’ul%/
Signature of an ofTicer or GII&V— Printed or tvped name and tiile 7

[ hereby accept the appointment as registered agent and agree (o act in this capacity,

I furthér agree 1o comply with the provisions of all stauutes relative 1o the proper aid complere
performance of my duties, and I am familiar with and gecept the obligation of my position as registered
agent. Or, if this doctment is being filed merely 1o reflect a change in the registered office address, |
hereby confirm thar the corporation has beeniotified in writing of this change.

. é“ﬂﬂ 4 %M //9 Aza A
Srgnature Ol ch:slc‘?}‘/\f?ﬁ 7 7 Date

It signing on behalf of an entity:

qu{ A Murm%

Tvped of Ponted Name

=%« FILING FEE: S35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P O, BOX 6327, TALLAHASSEE. FLL 32314

CR2E045 (03/12)



