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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, Florida 32312

(850) 656-4724
pATE 11/16/2023

*HIVALK IN**

ENTITY NAME: MALNOVE INCORPORATED OF FLORIDA

DOCUMENT NUMBER

“RUEASE FILE THE ATTACHED AND RETURA ™

XXXXXXXX Plar Copy

C’artfﬁa{ c%‘f
Cortificate of Status

“SOLUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁu/ dng af Arte & Amendments

Certified Copy of Arts & Amendnests Complete Fito (lreladinp Prnac! Pefaw-&f/
Certifieate of Status

Certifieate of Statas Keflecting:

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §35.00 ACCOUNT £ 120160000072 4 1+ ¢ MN

Floase call Tina at the above rumber [foﬁ any 55ueS 0 CORCErAS. [ kark 08 50 mach/




COVER LETTER

TO: Amendment Section
Division of Corporations

MALNOVE INCORPORATED OF FLORIDA
SUBJECT:

Name of Corporalion

DOCUMENT NUMBER: 349141

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following;

KIM NELSON
Name of Contact Person

KOLEY JESSEN P.C.. L.L.O.
Firm/Company

1125 SOUTH 103RD STREET, SUITE 200
Address

OMAHA, NE 68124
City/State and Zip Coda
KMERLY.NELSON@KULBYMSEN.CDM

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

For further information conceming this matter, please call;

KIM NELSON ¢ ¢ 402 343-3318
Name of Coniact Person ; Area Code i Daylime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,
- Street Address:
ent on Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

CRIEOS (04/13)




OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CBANGE
FOR CORPORATIO

Pursuant to the provisioms of sections 607.0502. 617.03502, 607.1508, or 6171508, Flarida Staiutes, this

statement of change is submitted for @ corporation organtzed under the laws ofthe&dsafmusxﬁ
bmrdartoclnagef!sregmeredaﬁeearn‘gmeredqgm ar both, in the State of Florida.

1. The hame of the corporation: MALNGVE INCORPORATED OF FLORIDA

2. The principal affice address; 10300 CANADA DR, JACKSONVILLE, FL 32218

3. The mafling address (if different): 3434 F STREET, OMAHA, NE 68137
4, Date of incorporation/qualification: 03/15/1581 Document mumber; 349141
3. The name and strest address of the current registered agent and registered office on file witls the
Fiarida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32391

&ﬂmmmﬂma&haufﬂwmmglmedagauﬁfchmged)mﬂmmgmmoﬂia
(if chenged):

UNIVERSAL REGISTERED AGENTS, INC.

13¥7 CALIFORNIA STREET

P.0.Box NOT weceptable
TALLAHASSEE, FL 32104

mwmm?ﬁm&'mmdofﬂceandthesh’eetaddmsofﬂmbusinasufﬂcoofits regisleredagent,

mywu authoriwd by luum wbee:lmd %‘ﬁn wmmg cim byanat’ﬁccrso
<. \; 52 ; SS g % DALE HOUCK, PRESIDENT
T TR ST A St —————
‘ o fom ! "g&;mepro} !% A;gzw %?wacttai?hthu %ﬁ ’ihle dm’ rhc

Q-O?DQ-QQOJB

If signing on behalf of an eatity:

o o,

Typed or Printed Name
&% * FILING FRE: $33.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF
p TO: DAVISION OF CORPORATIONS, P.O. Box 6327, TAu.Amsaez, FL 32314
CR2ED4S (04/13)
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