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COVER LETTER

TO:  Amendment Section
Division of Corporations

wuner. MHORE TANKS INC.

Name of Corporation
DOCUMENT NUMBER: P1 700000261 2

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for Hling.

Please return all correspondence concerning this matter o the following:

SHARON MADISON

Ninne of Contact Person

EAGLE EYES LEGAL SERVICES LLC.

Firm/Company

111E MONUMENT AVE.

Address

KISSIMMEE,FL 34741 =

Civ/State and Zip Code

. . =)
eagleeyeslegalservices@gmail.com N
E-mail address: (10 be used for future annual report notification) A
Co - . . . 2
For turther information concerning, this mater, please call: EN
Sharon Madison 207 837-1988
Name ot Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Strecet Address:

Amendment Seetion Amendiment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clitton Butlding

Tullahassee, FLL 32314 20061 Exeeutive Center Cucle

Tallahassee, FIL 32301

CRIFOI: (03 12



NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS

Prersuant tor the provisions of scetions AUZ 0502, 6170502, 6071508, or 61 7. 1308, Florida Statates, this
statement of change is submitted for « corporation organized under the Iows of the State of TLORIDA

i erder (o chenge its regiseered office or registered agent, or hath, in the State of Floridea

1. The name of the corpotation: MHORE TANKS INC.

2. The principal vitice address: 111 E MONUMENT SUITE #401

KISSIMMEE, FL 34741

3. The mailing address (1t differen):

4 Date of incorporationfqualiiication: JANUARY 06.2017 Documeni number: P17000002612

A

. The name and street address of the current registered agent and registered oftice an file with the
Florida Department of State: (1 resigned, enter resigned

PRICE & ASSOCIATESCERTIFIED PUBLIC ACCOUNT
274 WILSHIRE BLVD 273

CASSLEBERRY, FL 32707 .

i

6. The name and street address ol the new registered agent (if changed) and for registered ot'tice .
(it changed): ~

-

EAGLE EYES LEGAL SERVICES LLC. -3
111 E MONUMENT SUITE #401 =

PO Boy NOT soceptable =

KISSIMMEE, FL 34741

The street address of it registered office and the streetaddress o the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolygion duly adopled by s board of directors or by an utiicer so
authorized by the boagdy or the corpofation had been notified in writing of the change’

L (A5 TEODORO CASTRO

Signature of an eiticer or directhe Printed or fyped nume and tile

[ ferehy aceepn the appoinunend as registered agent and aeree toact in this capacine

Durther agree (o comply with die provisions of all sratutes relative o the proper add complete
periormance of my dution, and Tam famifior witl and aceept the obligation of mv poxition as registered
weey. O if this document is being fited merely 1o i‘(;ﬂ(.'c'f a change in the resistercd office address, T
frerepy confirm thar the corporation has heen viotified inwriting of this change. B

ML ass /? Cor IA e June 22,2017

Signatufe of Registered dgent Date

I stpning on behalf of an entity:

SHARON MADISON

Typed or Princed Noaune

* & * FILING FEF: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DHVISION OF CORPORATIONS. PO BOX 0327, TALLAHASSEE, FLL 32314
CRIEO43 {63412}




