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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Mancil’s Tractor Service, Inc.

Name of Limrted Liabitity Company

SURIECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mura Snith

Namge of Person

Manéll 's Tractor Service, Inc.

Firm/Company

S10) SW Sunchnu Furne U)Q»\

Address

Prtn Gt o 34990

City/State ahd Zip Code

%mrdi@%w\ﬂ Cevu_

E-mail address: (to be tj for future annual report notification)
C

For further information con ing this matter, please call:

y\{Uf_mgWLW w110 285-134 )

Name of Person Area Code & Daytime Telephone Number
Mallmg Address: - Street Address:
_ Registration Section Registration Section
Division of Corporations  ____ Division of Corporations
P.O. Box 6327 The Cenire of I'allahassce
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
T 525 Filing Fee QO $55 Filing Fee & Certified Copy

INHSIB (2/14)

7
¥

- ',-,‘3;\‘- 0

e Hd

01



R -
FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations

September 19, 2020

DON MANCIL JR

MANCIL'S TRACTOR SERVICE, INC.
5701 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990

SUBJECT: MANCIL'S TRACTOR SERVICE, INC.
Ref. Number: P94000084863

We have received your document for MANCIL'S TRACTOR SERVICE, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to complete the entire form you must list the new registered agent
information in section 5 (B). You also need to complete the top portion of the
form as well.

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.

Diane Cushing
Senior Section Administrator Letter Number: 220A00017909

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

DON MANCIL JR

MANCIL'S TRACTOR SERVICE, INC.
5701 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990

SUBJECT: MANCIL'S TRACTOR SERVICE, INC. .
Ref. Number: P94000084863

We have received your document for MANCIL'S TRACTOR SERVICE, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

I am so sorry but | failed to notice that you had completed the wrong application.
You are a corporation and not a limited liability company. Please sign the
attached and return it with an additional $10.00 for processing.

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.

Diane Cushing
Senior Section Administrator Letter Number: 020A00021402

www.sunbiz.org
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STATEMENT OF CHANGE OF REGBTERRD OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘Pursuani o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Stauues, this
statement of change s submitied for a corporation organized under the laws of the State of tlorida

in order 1o change ity registered office or regisiered ageni, or both, in the State of Florida.

. Mancil's Tr: vice, [ne.
1. The name of the corporation: | cil's Tractor Service, Inc

. i . 5 ! 11y foe .
2. The principal otfice address: 3701 SW Sunshine Farms Way

Palm City, FL 34990

3. The mailing address (if differenc): S2M¢

1H/17/1994 P94000084363

4. Date of incorporation/qualification: Document number:

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)

Don Mancil, Jr.

HEE § v
ish

TIVES 0 A anIn

8530 SW Jayme Way g

=

Palm City, FL 34990 2

]

<N [
6. The name and street address of the new registered agent (if changed) and /or registered office - =
(if changedy: x -
w
- =
SR
i

5701 SW Sunshine Farms Way

P.O. Box NOT acceptable
Palm City, FL 34990

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was aull;érizcd by resolution duly adopted by its board of directors or by an officer so
authorized by the bogfd, or the corporation has been notified in writing of the change.

-

Myru Smith
A
4 ]J blgn!nﬂ? of un othcer or director Pnnted or {yped name and tifle

[ herebliacceprt the appointment us regisiered agemt and agree to act in this capacity.

[ further agree ta comply with the provisions of all statutes relative to the proper and complete performance
o/ my dueies, and [ am {anu’h’ar w:’/r’r and accept the obligation of my position as registered agent. Or, if this
doctument iy being filed merely 10 reflect a change in the registered office address.’T hereby confirm thar the
corporation has béen notified in wrlting of this change.

Signature of Registered Agens Date

I signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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