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

Pursuani to the provisions of sections 607.0302, 6170362, 607.1508. or 617.1508, Florida Statwes. 1his
statement of change is submitted for a corporation organized wnder the laws of the State of WA

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the Stare of Florida.

MARK ANTHONY BRANDS INC.
2. The principal oftice address:

167 N. Green Street, Suite 600A Chicago, iL 60607

3. The mailing address (if different):

4. Date of incorporation/qualitication: 01/13/2000

Docuntent number: _F00000000322
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATE CREATIONS NETWORK INC.

801 US HIGHWAY 1

NORTH PALM BEACH

FL 33408
s 2
AP |
B )
6. The name and street address of the new registered agent (if changed) and /or registered office <3 @
(if changed): oty
. . TTin o™
Corpoeration Service Company T
G2 ™ O
1201 Hays Street = Jl _f-f_
B4}, Box NOT accepuable ';-_’:‘:" I'}?
Tallahassee FL 32301 RSN
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical.
Such change was authorized by resolution duiy adopted by its board of directors or by an officer so
authori v the board. or the corporation has been notified in writing of the change’
MLE
ixnaturc otan officer M Hrector

[ here

Jill Cilmi, Vice President
agdept the appm’nlm}en; as registered agent and agree o act in this capaciny,
(}/ mv duties, and [ am

Printed or iyped name and fitke

1 furthéragree to comply with the provisions of alf statutes relative 1o the proper aid complete performance
s, and [ g {amn’rar with and accept the obligation of my position us registered agent. 'O
document is being filed merely to reflect u change in the regisiéred office address,”I hereby confirm
L‘U.’(‘EJ()J"HHOH has béen notified in writing of this change.
orporation Service Company
By:

U\b\ 2

NOVE o
signature of Registered Ag:nl\

s if this
A

af the

09/21/2023
If signing on behalf of an entity:

Date

Grace E. Kirby, Asst. Vice President

‘Tvped or Printed Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO45 (04/13)



