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COVER LET TN

TO:  Amendment Section
Division of Corporations

SUBJECT: MAY CUSTOM HOME. INC
Name of Corporation

DOCUMENT NUMBER: P9600001 2848

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted Tor fiting.

Please return all correspondence concerning this matter to the following:

Gavin Magaziner

Name of Contact Person

Muagaziner Law, A,

Firm/Company

1703 N_McMullen Booth Rd. 971
Address

Safety Harbor, Florida 346935
Ciy/State and Zip Code

968 @ pmail.com

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

For further information concerning this matter. please call:

Gavin Maguziner at (8 13 )_’»-‘t7~8()l7

Name of Conluct Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavabie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303

CRIEOLS (0411 5



STATEMENT OK C#ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302. 617.0502. 6071508, or 61 74308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the liovs of the Stare af Florida

i order 1 change its regisicred office or registered agent. or hoth, in the State of Florida.

- . . CUSTON 2 INC
I The name of the corporation: MAY CUSTOM HOME. In(

o 4US 1 A i A T ARADA L :
2. The principal office address: 4951 Adamo Dr., Suite IZHTAMPA KL, 33603

=ouhh 22¢

3. The mailing address (if dificrent):

. . s 2 28:
4. Date of incorporationfqualification: (1270971996 Document number; F26000012843

th

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {IT resigned. enter resigned)

SCHUETT LAW GROLIP

B200-113TH STREET N - STE. 10]

SEMINOLE FL. 337172

[

)

6. The name and street address of the new registered agent (if changed) and /or registered v
(it changed):
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GAVIN D. MAGAZINER . ESO.
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Y85 Harbor Hill Drive
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PO Box NOT acceptable

3

Salety Harbor, FL. 34693

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 au
authorized by the

d By resolution duly ed by its board of directors or by an officer so

oratigR-Ts been notified in writing of the change’

Mike Arodak. President

Printed or v ped name md 10le

~ Sienature ol of oIhcer or difcctor

{ hereby accept the appoimment as registered agent and agree to act in this capuciiy,
! furthér ugree 1o compiy with the provisions oﬁ:ﬁ statutes refative 1o the proper aid complete performance
fsf my duwtics, und { ant familiar with and uccept the ubligation of my position ay rc;it.'.'tere: agent, Or, if this

document is heing filed merely 1o reflect a change in the regisicred affice address.”T hereby confirm that the
corporation has béen notiied in riting of this change.

= 2/z1 (222 |

A ¥
Misitfedfigem Nate

SKanaitfre of
If signing on

GAVIN D, MAGAZINER. ESQ.
Typed or Printed Name

** * FILING FEF.: $35.00 * »
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