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COVER LETTER

I‘
" t

TO: Amendment Seetion 25[6 KOy -5 ] Tk 1y

Diviston of Corporations

SURIECT: START TO FiNI1SH QRYWALL | /AC.

Name of Corporation

DOCUMENT NUMBER: Pa3 pooo 441 § ¢

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

Please return all correspondence concerning this matter to the following:

MmicRrAEL . FLEAMING

Name of Contact Person

SYART To FIASH DRUwALL /A C

Fiem/Company

211 se 29 cTreeT

Address

cave cotal  FL 33904

Civ/State and Zip Code

STEDOI Z A eATHLINSK . NET

L2-mail address: (to be used for tuture annual report notification)

For further information concerming this matter. please call:

MICHAEL T. FLEMING a( 239 3 514~ $S49746

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CRILEDAS (03112



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

Pursuant to the provisions of sections 6070302, 617.0502. 607.1308. vr 617.1508. Florida Statutes. this
statement of change is submitied for « corporation organized under the laws of the State of £FlLodiDA

1. The name of the corporation:

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

To FnISH DRMwatl | NC
2. The principal office address:_ 2. V] SE 2‘]4—!\ STWEET
Cave. Conal |

FL <3904

3. The mailing address (if different)__ Soume AN Ad oV E

4. Date of incorporation/gualification: _OG ['U-l ll‘!‘i_s_‘ Document number: _{£4 30000 447184

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

DAELL €& Wl

p—

~ RESIGNED
=
US4 Lee D 2 =
5 s
LernLu ACLES  FL 3393 < -
h
e 6. The name and street address of the new registered agent (if changed) and for registered ottice
Ot changed):
MICHAEL

g . icH
2048 MLCOLUREGOR  ALND

PO, Box NOT aceeptable

Fo T  MNERS  FL 23290]

as changed will be identical.

| was auth
authorize " the

The street address of its registered office and the street address of the husiness office of its registered agent,
Such change

orized by resolution duly adopted by its board of directors or by an officer so
d. or the corparation has been notified in writing of the change.

olfteer or director

Fhereby accept

MUCHAEL T. FLEMING | PRESIDENT
Printed or 1 ped name and e

i W APPOITENt s }‘U.L{::.\'{U."(‘rf agemt and agree foact in iy capaciiy,

! further agree to compivwith the provisions of afl statures relative to the pro

pw_‘)‘rwmmcefu mv dduties. cond o familiar with and aecepr the obligation o

herehy confirm that the cor,

;/gur' aid complete
agent. Or. if this docunient is being filed merely 1o reflect a change i the revisiered office address. 1

my position as registered
ration has been notified inwriting of this change.

Sigraberre® | Registered Agent

( /o L [ 2018
[f signing on behalf of an entity:

"Date

Typed or Printed Name

* % 5 FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAUASSEE, FLL 32314
CR2EO45103712)



