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COVER LETTER
T0: Amendment Sectlon
Division of Corporations
SUBIECT: Mutual Service Corp.
Name of Corporation
DOCUMENT NUMBER: 836520

The enclosed Statement of Change of Registcxed Office/Agent and fee are submitted for filing.
Piease return all correspondence concaring this matter to the following:

Ellsen Pembroke
Name of Contact Person

LPL Figancial Cotporation
Firm/Company

- T Orie Beacon Street

Address

s - Bogion, MA 02108

City/Staté and Zip Code
. cileen.pembroké@lpl.cmn

’ : E-mail address: (to be used for future annual réport notification)

- For further information concerning this Mr. please calk

ar(

: )
Nune of Contact Person - Area Code & Daytims Tetephone Number

" EBnclosed is a $35.00 check made payable to the Depa!mﬂenl of State.

T Mailing Address: _ W
LT : Nnenﬁmnt Section” me L Section

S _ Division of Corparations : Division of Corparations
c PO, Box 6327 T Clifion Building
’ Tallzhassee, FL 32314 2661 Execative Center Clrcle

Tallshassee, FL 32301

FLO - THZA/3600 © T Eybtern Cindia -
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S’I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!S‘I‘ERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this

. Statement of change is submitted for a corporation arganized under the laws of the State of Michigan .

In order to change 1is registered office or registered agent. or barh. in the State of. Florida
Mutua)] Servica Corporation

1. The name of the corporation;

2. The principal office address; 250 Australion Ave 8, Wast Palm Beach, FL 33401

3. The mailing address (i different),___

4. Date of incorporation/qualification; 615776 Document number: §36520

5. The name and strest address of the current registered agent and registered office on file with ths

Florida Department of State: (if resigned, enter resignod)

Corporation Servies Company
1201 Hays Streat
Tallahassee, FL 32301 -
- =8
6. The name and stree? address of the new registered agent (if changed) and /or registered office s
(if changed): T
=
C T Corporation System o
m-<
. . M
wa C T Corporation System, 1200 South Pino [stand Road - 5
. P.0. Box NOT accpiabic g_f;‘!.
Plantation, Plorids 33324 2
1; r

stered office and the sireet address of the business office of i3 registered agent,

Th street {its re
g godagvxffsbsa?dant{cﬁ'

’ Such change was authorized by resolution a%:;w adopted b tq board of d}:ectors ot by an offlcer so

be&nnotl in wri the chunge.

Cmqﬁl“'b;?%;% } Seq:dzm_\

y the board, or the corporal

ure ol &1 orduecior

! and agree to act in (s cupa
jhsreby aceept the appa:‘rmnem es-regisiered an! gr a}ve m? rz . cmd com j’ Jete pe. ’g’ »

fither agree 7] co Jy wat f m iong egr .sgg%‘elsh r. o.smon per ang cor
of my duties, and amiliar ace
cu);nent mere Ia reflect a change In the oﬁce addrm,%?:areby canﬁrm dxar !ha
carparaﬂon nargﬁ i.-r wirtting of this change.

7_{);;,;, Ji0

By: - ) )
et ‘302;.'\!3'? L -
B I!‘stgmng onbahnlf‘ofan cnuty <
“Tyvedor B N T —

-\-*mecmn.sas.oo*“

7 z\w'r PHECKS PAYABLE TO FLORIDA DEPARTMENT 0 STATE
MAIL TO: DIVISlON OF CORPORAT‘ION‘S. P.0. BOX 6327, TALLAHASSEE, FL 32314
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