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COVYER LETTER

TO:  Amendment Section
Division of Corporations

wairer. AMazing Alexander Painting INC

Name of Corporation

DOCUMENT NUMBER: P1 8000002556

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for {iling

Please return all correspondence concerning this matter 1o the foilpwing:

David Calhoun

Name of Contact Person

Amazing Alexander Painting INC

Firm/Company

413 Benita Street

Address

Kissimmee, Florida 34744

City/State and Zip Code
amazingalexanderinc@gmail.com

E-mail address: {to be used for Future annual report notification)

15 matter. please call:

David Calhoun . 407

ror fuithier inforination concerning this

BE :2 Wd 61 901V 61

}577-6283/ 954-5450

Name of Comtact Person

Enclosed is a $35.00 check made pavable 10 the Departiment of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

CR2E035 (03/12)

Area Code & Daviime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

4

Pursuani o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Steatutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of

in order 1o change its registered office or registered avent, or both, in the State of Florida,
| i 2 . I

L. The nare of the corpomlion:AmaZing Alexander Painting INC

2 The principal office address: 413 Benita Street Kissimmee, Fiorida 34744
3. The maiting address (if different):
4. Date of incorporation/qualification: 01/08/2G18 Ducument number; P18000002556

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Tammy Alexander

141 Spring Pines CT. #141

Kissimmee, Florida 34744

6. The name and street address of the new registered agent (it changed) and for registered office
(if changed):

3%}
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The street arddress of ite remistered office and the strect address of the business office of its regismrcﬁ_\;‘lgcng‘ﬁ
as changed will be identical. >
Cad =
o rm

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

aathorize
% /Elwwvm D Meondur

Priniedl o [y ped name and title
fhereby accept the appointment as regisiered ugean and agree to act in this capacity.
{ further agree jo complyv with the provisions of ofl starutes relative 1o the proper and complere
performance of my duties. and ain famitiar with and geeept the obligation of my position as registered
agent. O, if this document is being filed merely 16 re/.’ew‘ o change i the regisivred office aderess, |
herchy confirm that the corporation has been ratitied i wreiting of this change.

9/ 7y /79

Signature of Registered Agent Date

SNGLLY
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LY

I signing on behali of an entityv:

DAUTH  CN\oun

Typed or Printed Name

ok UILING FEE: $35.00 % % #

MAKE CHECKS PAYABLE TO Fl._(")l{ll)z\ DEPARTMENT OF STATE
NIATL TO DIVISION GF CORPORATIONS, PO BON B327 T ALLAYASSEE, FL 32314
CRIEDS (03/12)



