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RECEIVED

COVER LETTER

TO: Amendment Section

Division of Corporations

waecr. 1€am Manta, Inc.

Name of Corporation

ocusent sumser. 18000004111

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

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

Todd Dick

Name of Contact Person

Team Manta, Inc.

Fiem/Company
P.O. Box 180945

Address

Coronado, CA 92178

Citv/Siate and Zip Code
ajpolles@gmail.com

E-matl address: (io be used for future annual report noufication)

For further information concerning this matter, please call:
Alexandra Polles . 819 921-5812
Name of Contact Person

Area Code & Davtime Telephone Number

iZnclosed is a $33.00 check made pavable (o the Department of State.

Wl Muailing Address: Street Address:
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RECEIVED

Division of Corporations

November 30, 2018

TODD DICK

TEAM MANTA INC

P.O. BOX 180945
CORANDAO, CA 92178

SUBJECT: TEAM MANTA INC.
Ref. Number: P18000004111

We have received your document for TEAM MANTA INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee to resign as registered agent of an active corporation is $87.50.

There is a balance due of $52.50.

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.

lrene Albritton

Regulatory Specialist Il Letter Number: 118A00024543

019JAN -2 PH [l
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508 oy 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of Florida

in order to change its vegistered office or registered agent, or both. in the State of Florida,
1. The name of the corporation:

Team Manta, Inc.
3. The principal office address:

5. The maihing address

18960 Knoll Landing Dr., Ft. Myers, FL 33908

(if differenty: P.O. Box 180945: Coronado, CA 92178
4. [Xe of incorporation/qualification:

1/11/2018

Document number: P18000004111
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

John Franta

'-‘é
. :;,"" - ) -—{"
18960 Knoll Landing Dr. T -
s \ k!
Ft. Myers, FL 33908 S e
ST ~0 -
0. The name and street address ot the new registered agent (if changed) and /or registered office 3; ~
{if changed): - T
SR
John Franta
1567 Hayley Lane

PO, Bov NOT acceptable
Ft. Myers, FL 33907

as changed will be identical.

The street address of s registered otfice and the streer address of the business olfice of its registered agent,

___—/r/

_D
—atgmature of an afficet or director

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by Wmon has been notified in writing of the change.
T

Todd Dick, President

Priated or typed nume and il

[ hereby accepi the appointmient as registered agent and agree 1o act in this capacity,

! further agree to comply with the provisions of vll statates relative 1o the proper anid complete
performance of my dutics, and Iam familiar with and gecept the obligation oj my: position as registered
agent. Or, if this document is being filed merely o reflect a change th the regisiered office address, 1
hereby confirm that the corporaiion”has been notified in writing of this change.

Signature of Registered Agent

I signing on behalf of an eatity:

VA5 DN
John Franta

[he

Typed or Printed Name

** * FILING FEE: 83500 * * *
CR2E043 (03/12)

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

32314



