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COVER LETTER - . _ome

TO:  Amendment Section
Division of Corporations

SUBJECT: MNuble Path Moving
Name of Corporation

DOCUMENT NUMBER: P20000086171

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

Please return all correspondence concerning this matter to the following;

Zilvinas Visockas

Name of Contact Person

Nuoble Puth Moving

Firm/Company

2432 Glasbern Clr
Address

West Melbourne, FFLL 32904

Citv/State and Zip Code

inquiry@noblepathimoving.com

[E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Zalvinas Visockas A { 321 )5()77925

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, Fi 32303

CR2ZEGAI (1411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt (o te provisions of svetions 6070302, 6170502, 6071508, o 6171308, Florida Stantes. this
statenient of change 65 submitied tor a corporation organized wader the laws of the State o Florida

i order to clnge i regtercd ofice o registered ageni, or both, e the State of Florida,

T . S . Nuble Path Moving
[ Fhe name of the corporation: :

2432 Gilasbern Cir, West Melbourne, FiL 32904

2. The prineipal office scddress:

A The mailing address (iF differeno,

L 112020 PROONNGEGL T

4 Date of incorporation/guah leation: Document number; 7

i

- The name and street address ol the cwrent registered agent and regisicred office on tile with the
Florida Department of State: (1 resrgned. enter resigned)

Mutay Lukoseviciug

674 Lynbrook Sio NW Palm Bay . FL 32907

6. The namwe and street address of the new registered agent (il changed) and for egistered ottice
(i1 changed):

~3
Matas Lukosevicius 3
e e T
e
2432 Glasbern Cir, West Melbourne, FIL 32904 o
05 Boy ND Paceeplable -
-

Fhe street wddress of its registered oflice and the street addyess ot the business otfice of its registered agent,

as chunged will be identieal. -

Such change was authurized by reselution duly adopted by ity board of directors or by an officer so ~

authorized by the board. or the corporation has been nonfied in writing ot the change,

W o PIRINS LRy Cids  PRESIDERF
Wﬂ-ﬂﬂa«rﬂﬂ”wrlur Printed or typedt nume and Tille

L herehy aecept the appointirent as eegistered ugent and agrec to act in this capacity.,

{ furthér aygree w comply with the provisions of ol stanues relative to the proper asid complete performance
of v duties. ane 1aoit famitior wiith and aceept the obligation of my positton as registered agens. O, Jf this
ductment is freing fited mevelv to reflect o change in the registoved office address. T hereby confien thai the
carpararion frax heen notificd in writing of this change,

A AT 5
e J{(:____z;n,_—--'.:"_ R - - [ .0 D ———
Sitmrure T Repstered Agent Date

fsigning on hehalf of an oy

| _\'}wcrur o Plinsted Samse
o FILING FER: §35.00 = * *
MAKE CHECKS FPAYABLE TO FLORIDA DEPAIEMENT QOF STATE

MAL TOD DIVISION QF CORPORATIONS, PO 0N 6327 TALLAHASSEE. FL. 32314
CRIEES (171 3)



