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COVER LETTER

TO:  Amendment Section
Division of Corporations

Malt & Company, Inc.

Name of Corporation
 P02000056584

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the {ollowing:

Robert Malt

Name of Contact Person

Malt & Company, Inc.

Firm/Company

16 Glen Cove Drive

Address

Arden, NC 28704

Ciy/Suate and Zap Code

robert@maltandcompany.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Robert Malt 828 280-1792

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEDSS (031D



. - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ ‘ BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502. 617.0302. 6071308, or 6171508, Floridu Stetuies, this

statement of change is submiitted for ¢ corporation organized under the laws of the State of Florida

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

[. The name of the corporation: Malt & CompanY: Inc.

2. The principal oftice addrcss:16 Glen Cove Drlve' Arden, NC 28704

3. The mailing address (if different):

4. Date of incorporation/qualitication: May 21, 2002 Document number: P02000056584

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (I1f resigned. enier resigned)

Jennifer Malt

12685 Westport Circle

Wellington, FL 33414 v

6. The name and street address of the new registered agent (if changed) and for registered officel. ™
(il changed);

Jennifer Mait

13720 Exotica Lane
P.0. Box NOT aceeptable

Wellington, FL 33414

6h:l Wd 61 ADNBIBL

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 adopied hy its board of directors or by an officer so
authorized ¥ the board, or thé-cgrporation has been notified in writing of the change’,

NM/ N Robert Malt, President

Steoiature of wn offidér or dircetor

Pranted or ivped name and ttle

L hereby accept the appoiiment as registered agent and agree to act in this capaciiy,

{ further agree o complvwith the provisions of all steaes velative to the proper and complete
Performance of ny duiies, and am jamilior with and aeeept the obligation of my poxition as registered
agont. Or, if this document is being filed mervely 1o reflect a change in the revisiered office address, !
hereby confiem that the corporation has been notified in writing of this change. N

nfnjig

Date

.‘fl#mllurc ol Regrstered Agent
H signing on behalt of an entiiy:

Jennifer Malt

Twped vr Printed Name

* % * FILING FEE: S35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDS (03/12)
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