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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 61 7.1508, Fiorida Statutes, this
statement of change 1s submitted for u corporation organized under the laws of the Siate of
NM

in order to change its registered office or registered agent, or both, in the State of Florida

1 The name of the corporation: Masthead Intemnational, Inc.

2. The principal office address:

11145 Thompson Avenue, Lenexa, Kansas, USA. 66219

3. The mailing address (if dilferent):

. . I 271978
4. Date of incorporation/qualification: 2502/ 1975

Document number; 41186

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NRAI SERVICES. INC

i
1200 SOUTH PINE ISLAND ROAD 3

e
PLANTATION, FL 33324

6. The name and strect address of the new registered agent (if changed) and /or registered office .
(if changed):

-~
%

LEGALINC CORPORATE SERVICES INC.

AT

RS

‘u‘GR!E‘ﬂ:i

3237 SUMMERLIN COMMONS BLVD, SUITE 400

.G Box NOT aceeprable
FORT MYERS, FIL., US, 33907

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

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notdied mn writing of the change

Qo:bw»\ L &sw\r\a T

RODNEY L EISENHAUER. SECRETARY
Sighatre W otlicer o direcicr

Printed or 7yped name and itfe
I hereby accept the appointment as registered agent and agree lo acl in this capacity.
{ further agree 1o comply with the {prm!tsznns of all statutes relative to the proper and cor
of my dunies, and [ am familigr wi

nplete pe%ormance
3 7 'h and accept the obligation of my position us re Jsrere({ agent, Or, if thns
document 15 bemng filed merely 1o reflect a change in the registered office address. T herchby confirm that the
corporation bas béen notified in writing of this change.

.

ok
A OV/O4/22
:v\"gn.ltu:c’\c_fﬁcgm:c:cd Agent

If signing on behalf of an entity:

Late

ANNA MANUKYAN

Typed cr Printed Name

*** FILING FEE: §35.00 * ~ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
CR2EM43 (04413)
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