September 25, 2000

Fiorida Division of Corporations OOOOOS4nS1 S0 _
dment Secti . —_——

9.2?7302361132768 o ~$§ ::«fi Gl.‘}%-wmgf*anqmg

Tallahassee, FL 32314 3 FH43

RE: Change of Address
Dear Sir/Madam;

Please see attached Articles of Amendment to the Articles of Incorporation for Milane Tax &
Accounting Services, Inc. My document number is P99000] 11754,

If you have any questions, please call me at 954-632-3094.
Thank you,
W 2. Pt Lo
Joseph R. Milane

Encl.:
Check for $43.75

Q@uf%m

1280 Delray Lakes Dnve Delray Beach, FIL 33444
Phone Number:(954) 632-3094, E-maik: JoeM@ llane Accounti &
Website: www.MilaneAccounting.com
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 5, 2000

Joseph R. Milane
o MILANE TAX & ACCOUNTING SERVICES, INC.

1280 Deiray Lakes Drive
Delray Beach, FL 33444

SUBJECT: MILANE TAX & ACCOUNTING SERVICES, INC.
Ref. Number: P92000111754

We have received your document for MILANE TAX & ACCOUNTING
totaling $43.76. However, the enclosed

SERVICES, INC. and your check(s)
document has not been filed and is being returned for the following correction(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 487-6910. '

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 400A00052884

Division of Corporations - P.O. BOX 6
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' S'i‘ATEMﬁENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH-FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the
undersigned corporation organized under the laws of the State of __f foricla

submits the following statement in order to change its registered affice or registered agent, or both, in the
State of Florida.

1. The name of the corporation :

ﬂ? i%‘?NS’ Tay 7 ﬁc@bmﬁ;, Senviedx, Tae

2. The mailing address of the corporation : /250 .DCZQ;?}_/ Lawes Drive

.7)6’/’4@/ [Seacs, L 33yyy
3. Date of incorporation/qualification: - / / I/ 7000

Document number: /279 oo/t 7Y
4. The name and address of the current registered agent and registered office:

JCTSCM /( M}/?NE’

s 3
A48 NE 3ot S & ‘i@_q
—— A -
F7. Landenelnle, ¢ 3333y ~ 2L
5. The name and address of the new registered agent (if changed) and /or registered office (if changgd): 37
- ) . -~ 4
Josgh R Wit T 25
w0 =
(280 D e.‘/eﬂ/g/ Lcrcgc Dz_,;’ug by .
De‘/aﬁ}/ Bewed, £L 33vyy
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 qha?ﬁf was authorized by resolution dul
authorized by the poard.

y adopted by its board of directors or by an officer so

(Signature o@[efﬁcei-, chairman or vice chiairman of the board)

_Joa foo

(Date) *

Josaoh 12 fane

(Printed or typed name and title)

Having been named as registered a
E%pomtion, I hereby acc

L

gent and to accept service of process for the above stated
ept the appointment as registered a
rther agree to comply with the provisions of all statutes re
performance of my duties, and
registered agent.

d %em‘ and agree to act in this capacity.
ative to the proper and complete
es, I am familiar with and accept the obligati

on of my position as
C /842 o
(S(g}atm'e ‘of Registered Agent) {Late)
If signing on behalf of an entity:
Tosgot 2. 1 dowrc -
(Typed‘or Printed Name) (Capacityy

CR2ZE045(8/99)

* % % FILING FEE: $35.00 * * *
DIvISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL. 32314



