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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

MELISSA BURKHISER

A+ DISCOUNT VACUUMS & JANITORIAL SUPPLIE
21633 STATE ROAD 54
LAND O LAKES, FL 34639

SUBJECT: TOMMEL, INC.
Ref. Number: P17000056477

We have received your document and check(s) totaling $25.00. However, the

‘enclosed document has not been filed and is being returned to you for the

following reason(s):

‘There is a balance due of $10.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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, piease call
(850) 245-6050.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 918A00014454
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



RECEIVE .

COVER LETTER

TO:  Amendment Section
vision of Corporations

SUBJECT: ’/ OM/”EA //‘-/C

Name of Corporation

DOCUMENT NUMBER: lp/ ’7 @ 00&569 ?Z 7 7

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

Please return all correspondence concerning this matier 1o the following:

/tu( S Rur i an

Name of Contact Person

—“op1me [

Firm/Company
Ale353 %Zlé_%%égéa/ ﬂ%’/:’vrj (et
/(z,z(_,/ OLpklrs 134629
Cuv/State oid Zip Code

'@-é&fk%/x&/j 5 L@ bty

i-mail address: (1o be used for futurcarhual report notification)

For further intformation concerning this matter, please call;

m%/’_gj(“ E(/V//t&’r-f/_/ at{ S)[Z ) 4(% 7/‘7/§ VK/

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a 833,00 check made pavable to the Depariment of State.
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x . Mailing Address: N Street Address:

a = Amendment Section N Amendment Secuon

o T / Division of Corporations \ Division of Corpurations
S k P.0. Box 6327 \ Clifton Building

_:_—:_; o Tallahassce, FL 32514 ; 2661 Executive Center Cirele
o o \ Tallahassce. FLL 32301
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¢ CSTATEMENT OF CHANGE OF REGISTERED OFFLICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

»
Pursuant to the provisions of sections 6070302, 6170302, 6071508, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of

in order to change ity regisiered office or registered agent, or both, jnthe State of Florida,

——
1. The name of the corporation: / O/”MC'./, //{' .

. The principal office :1ddrcss:;,2[&3 S L{ykjf K& lecK fe’;’rr/r/ B/’
A O Lakes H 37635

3, The munling address (i different):

[ 1)

. Date of incorporation/yuahification: wé ~2%~20 ¢ 7 Document number: p/ 70000 -5-4}! 77

5. The name and street address of the current registered ageni and registered office on file with the

Florida Department of State: (I resigned. enier resigned)

f' f"L!:‘lf:f{'// lw(;éﬂfé’_( /J-G'Cﬂﬁ/aﬁ.tﬂ’\ (/? (.'ﬁ/r /'f <,
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6. The name and street address of the new registered agent ¢ changed) and for regastered nl'lirrg!rj
ir it

(if changedy: -
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The street address of 11s registered oifice and the street address of the business office of its registered agent.
as changed will be identical.

fhorized by resotution duly adopted by its board of directors or by an officer so

nrd, or the corporation has been notibied in writing of the change.

Such change was a
aul ()I‘I?.C(ﬁ)}'l ¢
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pd ,4{/*’/ e ﬁ(’(’fﬂfgj/( EL-ﬁg?_C’{é-(élid‘:r/ /:_/Z‘f‘éf(,( ,r/)
Hipgprlue o1 urln/cﬂr"'\x'lhwctm 4 Prited or tvpoed name and title ~

Fhereby aceept the abpoiniment as registered agent and agree to act In this capacity.

I furdhor agree to complv widdt the provisions of oll statutes relative 1o the proper wid complere
performance of no: duzies, and Do amiliar witly and aeeepst the oblisation rg[ru_\'pc wition as registered
agend, O, i this document is being filed merely (o reflect u change in the regisicred office address. [

J_fHVuI the corporation tas been veaificd inowriting of this clange.
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I signiny on behalf ot an entity:

LU b Bugletrsca.

Typed or Prined Nane

* & FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSER, FL 32314
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