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

Pursuent tor the provisions of scetivns 6670502, 617.0502, 6G7.1308, or 8171508, Flurida Statutes, this
statement of chunge is submitted for a corporution vryanized undar the laws of the Stare of Florida

1. The name of the corporation:

in order to change ifs registered offive or registered agens, or both, in the State of Florida.
Mel-Con, Inc.

2. The principal office address:

465 Canaveral Groves Road. Cocou, Florida 32026

3. The mailing address {if different):

4. Date of incorporation/qualihcalion: 072511979

(744

Documct number: #3297

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: {If resigned. enter resigned)

Timothy R. Moorhcad

505 Maitlard Avenue, Suite 1000
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Ahamanie Springs, FIL 3170 "~ “ ' 3 -
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6. The name and street address of the new registered agent (if changed) and /or registered office 'J"",.)_ { i
if changed): Cal. O
(if changed) R
ey N . . b -
C T Corporation System SR
s ".—\ ~
1200 South Pne [sland Road ey P
P+ Box NOT accepable
Plamation, Florida 33324
The street address of its re
as changed will be identica
Such cha

authoriz

g]istc[cd olfice and the street address of the business oftice of its regisiered agent,
was authorized by tesolution duly adopted by its board of dircctors or by an officer so
,rlhc sailld, or the corporation has been aotificd m writing of the change.

t’)lgl &uyan oicer o Jimogdar
[ hereby accepd

) e appoinime
1 further agree ta comply with
af my dietics, and T uni

i avisians of all staaes relative te the progier and cnm{n'em periprmance
] N, o _{cumlu_u' 1 und wcvept the obligarion of my position as registered

docament is being fifed merelv to reflect u chunge in the registered dffice address,
corporatipn hus béen novfied in writing of this chunge.

C T Corpbiation System

agent, Or, if this
herehy confirm thai the

Robert A. Kinstey, Director

Printed o7 typed name und e
1 as fegistered agent and agree (o act in this capacity.

By:

\

Sigrature of Registered Ageat

October 9, 2024
It signing on behal{of an entity:

i

Theresa Buck, Assistant Secretary

Typed or Printed Name

* % % FILING FEE: 35,00 * * *
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