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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: Mortuary Transport Scrvice INC

Name ol Corporation

DOCUMENT NUMBER: P 18000017504

The enclosed Statement of Change of Registered Oflice/Agent and fee are subwmitied for Hling.

Please return all correspondence concerning this matter to the following:

Stephaney Salzano

Name of Contact Person
Mortuary Transport Service INC

Firm/Company

3623 US Hwy 19, S1e 313
Address

New Port Richey Florida 34652
City/Sute and Zip Code

sstephaney@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Stephaney Salzano i 727 )2301839

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made payvable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Building

Tullahassee. FI. 32314 2661 Excceutive Center Circle

Tallahassee, FL 32301
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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, 607.1308, or 617.1508. Floridu Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

- . . ary Transpon Servi
1. The name of the corporation: Mortuary Spo fec, Inc.

5623 US Hwy 19_ Ste 313 New Port Richey Florida 34652

[~

_The prineipal oftice address:

3. The mailing address (iF difterent):

February 21st of 2018 P18000017504

4. Date of incorporation/qualification: Document number:

vl

. The name and street address of the current registered agent and registered oftice on Hle with the
Florida Department of State: ([ resigned. enter resigned)

UNITED STATES CORPORATION AGENTS,

INC, 5575 5. SEMORAN BLVD} SUITE 36 ORLANDO. FL 32822

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

Stephaney Salzano

7711 Fox Hollow Drive, Port Richey 346638

PO Bos NCH aceeptable

|2 Hd €& NYF 070¢

The street address of its _rcglislcrcd ofTice 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 ofticer so
{hy the board. or the corporation has been notified in writing of the change.

authorizec
/ffz;/ Stephaney Salzano P
Signature of af oiTicer ur Aipgfeton Panted or tvped name and Title

f hierebv accept the appoimment as vegistered agent and agree 1o act in this capaciry., )

Ffurther agree 1o comply with the provisions of afl statutes relative to the proper and complete performance
af myv duties. and I am {Euru‘ﬁur with and accepr the obligation of myv posinon as registered agent, Or, if this
dociment is being filedd merely (o reflect a chamge in the regisiered office address, T herehy Confirm that the

mrpzirm hus Becn notifigd in writing of this Chunge.
7/)4// 7'/‘) 1/20/2020

Signature of Regotdned Agem Date

If signting on behali of an entity:

Typed vr Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE, FL 32314
CRIEME (0413
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