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COVER LETTER

TO: Amendment Section
Division of Corporations

THE MURPHY TRANSFER CO.

Name ol Corporation
517354

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

VICTOR MARTINELLI

Name of Contact Person

THE MURPHY TRANSFER CO

Firm/Company

P.O. BOX 3768

Address

WEST PALM BEACH, FL 33402

Citv/Siate and Zip Code
vmwolve@aol.com

E-mait address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

VICTOR MARTINELLI 561  655-3634 X118

Name of Comact Person Area Code & Daytime Telephone Number

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

DMailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2061 Exvccutive Center Circle

Tallahassee. F1. 32301

CRIEDIS (D312




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

Pursvant to the provisions of secticns 6070302, 6170502, 607 1308, cr 6171508, Floride Sratutes, this
statement of change Is submined for a corporation organized wunder the laws of the State of FLORIDA

in arder to change its registered office or registered agent, or bath, in ile Staee of Florida,

1. The name of the corporation: THE MURPHY TRANSFER CO

2. The principal office address: 1801 CENTREPARK DRIVE E' SUITE 150

WEST PALM BEACH, FL 33401

3. The mailing address {if differem): P.O. BOX 3768

WEST PALM BEACH, FL 33402

4. Date of incorporation/qualification: 10/28/1976 Docuwment number: 517354

n

. The name and street address of the current registered agent and registered office on hile with the
Florida Deparuiment of State: (I resigned. enter resigned)

JOHN E MURPHY (RESIGNED)
1615 CLARE AVE

WEST PALM BEACH, FL 33401

6. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed): __ J
VICTOR MARTINELLI T

1801 CENTREPARK DRIVE E, SUITE 150 =

PO Boyw NOT acceptuble - . __E.

WEST PALM BEACH, FL 33401 RN

> vy
The street address of its registered oftice and the street address of the business ottice of its registered agend.
as changed will be identied],

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by ihe board. or thé corporation has been notified 1 writing of the change.

oo &W LISA LETTENMAIER DIRECTOR

Signature ol an uificer or director

Printed or tvped name and title

{ hereby accept the dppoiniment as registered agent and agree to act in this cupaciiy,

{ fitrther agree (o comply with the provisions of all states relative (o the proper and complere
perfarmenice of mv dutics, and §am familicr wWith and acecept the obligation uj e position as registered
agent. Or, i this docrement is being filed merely o reflect a change i the regisiered office address. |
hereby: cuﬁ‘m that the corporation lyas, been notified Dnwriting of this change ’

Wit JUNE 15, 2017

Signature of Registered Agent
[t stgning on behalf of an entity:

Dale

Tvped or Printed Nune
=* % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FLL 32314
CRIEDHS (03712



