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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allohassee, Florida 32372

(850) 656-4724

DATE 08/12/2021
ALK IN*
ENTITY NAME J-P- CULLEN & CONS, INC.
DOCUMENT NUMBER P94000059529
“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pl &fy

6&#%%1 &;0‘;9

Certifivate of Statas

“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&Hffﬁ&a/ &;ﬂ; a{f Arte & Aneadnents

darffﬁ:a&, atf ﬁmf ffdﬂcﬁﬂj

“HPOSTILE V/VOMPMZ CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CLRTIFICATES FEQULESTED
TOTAL OWED $35.00 ACCOUNT #: 120160000072

< 47

Hloase cal? Tira at lhe above xumber far any (E8UES OF CORCEFAS, 72«‘ o8 50 mach!




COVER LETTER

TO: Amendment Section
Diviston of Carporations

SUBJECT: LB CULLEN & SONSUINC.

~Name of Carporation

DOCUMENT NUMBFR; F1et0o000254

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor Dling.

Please return abl correspondence concerming this matter (o the following;

Tames Connolly

Name of Contact Person

IHarbor Compliance

Firm/Company
[£30 Colenial Village [N
Address

Langaster, PA, 1701
Cruv/State and Zip Code

corporategLharbercompliance.com

E-miar] address: (to be used for future annual report notfication)

For further informitiion concerning this manter, please call:

fames C < 11917
Fames Connolly at [ 717 ]4_ 1-9130

Namc of Contact Person Arca Code & Duvtime Telephane Number

Enclosed is a $35.00 cheek made payable o the Departiment of State.

Mailing Address: Street Address:

Amendment Sectien Amendment Scction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N Monroe Street. Saite 810

Tallahassee. FIL 32303

CRACOAE (G4 5



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

Pursuant 1o the provisions of seetions GUZ.0502, 61705602, 607 1308, ar 617 1308, Florida Statutes, this

statenient of Cliange is submitted for o corporation organized wnder the baws of the Stae of Wisconsin
in order o change its vegistered office o registered agent. or hotl in the State of Flerida,

e . oL CUHELEN & SONS,INC

I, The name of the corporion:

2. The principal oftice address: 330 EAST DELAVAN DRIVE JANESVILLY. Wi 533516

- - ) X IOFTJTANESVILLE, W1 23347
3. The mailing address (i ditferent: POYBOX S95TTANESVILLE, W1 23347

ME92016 Fiad000on2 4

4. D of incerporation/yuadification: Document number:

3. he name and street address of the current registered ageni and registered office on {ile with the
Florics Department of Stter (I resigned. enter resigned)

CT CORPORATION SYSTEM

1200 5 PINE ISLAND ROAD PLANTATION, FIL33324 ~3
~
r-_J rirzzy
= 1y
" T
. . - . . . - _— Bt
6. The nane and street address of the new registered agent G changedy and Zor registered 120
(il changed): — ﬁ‘?i
Registered Agents Ing, : i
Fo] Nimad
P Hh SEN STE 300 —_

MO Bax NO seewptable

St Pereshuorg FLL 33702

The street address of its registered ottice and the street address ol the business office ol ils registered agent.
as changed will be identieal.

Such change was authorized by resolutipn duly adopted by its board of directors or by an efficer so
asthoriged by the board. or the corporation has been notiticd i writing of the change,

2 . t g
- R‘C}iﬁ/ﬁ/ L#(}U\ George (_"_ullcn. President o

Signatore ol an alficer - Prmicd of tvped ameamd Tl ™

oer ve dineelor

Lherchy aecepr e appoiniment as vegistered agent and agree weact in this capacin, )

L furiher agree to comply seirle the, provisions of afl siatuees relative 1o the proper anid complete performonee
r? savelutivs, o fand foomitior with cond aecepn ithe obligation of my posinon us regisiored agent. O, 5 this
dociiment is being filed merely i reflect a clrange B the revistered office adedress, herehy confirm dhae the
corparation s bee notified in weiting of this vlunge, ’

B“”\f{ AT

Signaluee ol Regtsterad Apen Date

If signing on behall al an entity:

13l Havre

Poped or Printed tvaimg
* R X FILING FEE: $35.00 > #
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STA TR

MAIL T DIVESTON OF CORPORATIONS, PO, BOX 6327 TaLLANASSEFE L, 32313
CRIEOIS (03] 5



