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COVER LETTER
TO: Amendment Section

Division of Corporations

SURJFCT: Luke Michigan Contractors, Inc.

Name of Corporation

DOCUMENT NUMBER; P96000073743

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

Please return all correspondence concerning this matter 1o the following:

Joseph Walsh
Name of Contact Person

Lake Michigan Contractors, Ine

Firm/Compuny
P O Box 1473
Address
Holland M[ 449422
City/State and Zip Code
mvandyke@galewayguesible.com
L:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mary VanDyvke al ((ﬂf\ ]3‘)2-2‘)58

Numue of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassce. FL 32314 2413 N. Monroe Street, Sutie 810

Tallahassee. FL 32303

CRIEDSS (0471 3)



¥
ST}\TEI\'I‘.‘L'N_'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS z
Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of _tlonda
inorder to change its registered office or registered agent, or hoth, in the State of Florida.

Lake Michigan Contractors, Inc.

1. The name of the corporation;
482 Century Lane Soite 40 Holland M1 49423

2. The principal office address:

PO Box 1473 Holland MI 49422

3. The mailing address (if ditterent):
09/05/19%6 ~ PO6D0073743
Document numbcer:;

4. Date of mcorporation/qualification:
5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

Joseph Walsh

89151 Old Highway

Tavernier FL 34956-3288

iy ~
6. The name and street address of the new registered agent (if changed) and Jor registered office o0 ::
if changed): R o=
( zed) P <3
- ;
Joseph Walsh S é\:)) !
P
—— Jem e
15170 SW Myvrtle Drive Tre 3
P43, Bun NOT aceeptable -;.: - Cp
_'\ AR
(o)

Indiantown FL 34936

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 authorized by resolution duly adopted by its board of dircetors or by an ofticer so
authorized by the board. or the corporation ha$ been notitied in writing of the change:

; |
- ] } » ('/' s [( Mary Van Dvke, Dirccior
} ({ - [LL\_ Frnted or typed namne and Tole

Slgrw”u ol an alhicer or dlr}‘r!ur

[ hereby accept the appointiment as registered agent and agree 1o act in this capacity, i

{ further agree o comply with the provisions of all stames relative o the proper and complete performanee
(}’/‘m_\' duties, and { am V{Euuﬁiur with and accept the obligation of niv position as registered agent. Or, if this
doctment is being filed merely to reflect a change in the regisiéred office address.”] hereby confirny that the

corporation has béen notified in writing of this change.

Qisegh, Wall 0¥} in|a3

Signatury uf Registered Agent

If signing on behalf of an entiny:

Joseph Walsh

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314

CR2EO45 (04/13)



