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COVER LETTER

TO:  Amendmeni Section
Division of Corparations

SUEUFCT:E& J .\f:llc* CO:‘lstm.’:li(m. Inc.

Name of Corporation

833470

DOCUMENT NUMBER:

The enclosed Stasement of Chanye of Registered Office/Agent and fee are submired for filing.

Please return all comespondence concerning this matter to the following:

Christine Weingant

Name of Coatact Person

Zinnnermar, Kiser & Sutclifte, PLA,

Frrm/Company
J1E F. Robinson St Stiw 600
Address

Orlando, FL 3285

Ciy/Staiwe and Zip Code

corporaledgziesinvimm.com

t-mail address: (1o be used for future annuai report notitication)

For further informasion concerning this matter, please call:

. o ° L5 350
famie L. Bruwn at( 447 50131350

Name of Cantict Person Arez Code & Davtime efephone Nuinber

Enciosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendinent Scction

Division of Corperations Division of Carporatinns

P.O. Box 6327 The Cenue of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Sutie 810

Ta!lzhassee, F1. 32303

CRIEDIS UMYy

(((E121000256251 3)))



(((F121000256251 3)))
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuar: (o the provisions of sections 607.0502 6170502, 607, 1308, or 6171508, Florida Statutes, 1y

. . . . . : W . Tiysicls
statement gf cheige is submiticd for a corporation organized under the laws of the Stare of ¥ omida
iz ordvr b chanye s registered gifice or regisiered ageni. or Buth, in the Staie of Floride.

S. & 1. Miiker Consiruction, ing.

i. The name of the corporation:
3. The principal oftice address: 2783 3. Financiat Ct., Sanford, FL 32773
- - [ b

3. The mailing address (if ilferenty: ©-O- BOX 193182, Winte: Springs, FI. 22712
ILH %3247
H157E991 Document number: 29

4. Date of incorporation/quali ication:
3. The name and streel address of the curtent registered agent and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

Steven DL Miler

2788 S, Financial CL
e — =~

= ™.
Sanford, FL 31773 A~
- : . X .
=. =
6. The name ard sireet address of the new registered apent (27 changed) and /o7 registered office (3; P |
(if changed): 258 T
1T ™o
Steven 1. Mil g iy
cven ] Milles < S
o - - - F T
e
Yan Shetiand Ave. . T
P () Hox N{O " b ’ E : &
() Hox NOIT sceeptable o S

Winter Springs, FLL 32706

The sireer address of its regisiered office and the stree: address of the business office of its registered agent,
ay changed wil! be Jdentical,

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
asthorized by the hoardy-or the corporation kas been notiffed i writing of the change.

e

o i
ELate o)

o m— Steven J. Miller
Porlad Dy sed niime end ik

et ! -

P ""F'u'&m:ufiﬁ?ﬁr:‘u; W EREAW
€ . . , ;

D herehy acoept the cppointment as regisiercd ugent and agree (o act i this copacisy., .

1 furitiér agree to comply with the proviyions of afi stawtes relanive o the proper end compicie perjormance

of my duties. wnd [ aoi famiiliar will gna accept the obfigation of my: position as registered agenz. Or, if this

docusieni I3 peing fited merely s reflect o chunge in the regisiered affice address,”T hereby Confires that the

ed i wrltivie of this Thange,

~

corporalion has heei net
_',f_" ---------- ot "
1
- R
- e

A -~ ol
i 3 - T
S W R e Naan

>
[{ signing o0 behalf of an ensigy:

P e ey .
o Nrwetn. M er .

Tvped or Phinted Nwme

¥ 2 FILING FEE: 35,00 % 7 #

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMEN T OF STATE
Mail 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLAIASSER, FL 32114

CR2EG4S (IM713)
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