Florida Department of State

Division of Corporations
Public Access Bystemn

Electronic Filing Covex Shf:et

]

Nate. Please print this page and use it a8 a cover sheet, Type the fax audlt
numbet (shown below) on the top and bottom of all pages of the document.

(03000240267 2)))

Note: DO NOT hit the I_{EFRESH!RELOAD button on vour browser from this

page. Doing so will generate another cover sheet
Teo:

T

Divigion of Corporaticus
Fax Nunbar

*
*

[(850;205-0380
From:

Account Name

o
~ 0 ==
P
s o2
P '%"%
: © T CORFORATION SYSTEM = 4
Account Number : PCAD0O00G023 o M3
Phone : (B50)222-10%2 = 2=h
Fax Number : {85D)222-9428 - [T
X P2
- 5 =¥
- % ‘ 5
_ﬂ' ‘:& L7y
> & g
o ;_g e REGISTERED AGENT CHANGE
5 R ‘ . L -
wl = % MACKIE DESIGNS INC.
o = =
o =
[
Certificate of Status
Certified Copy

Eatimated Charee

| - ’“"—;{r——j
t____s______ﬂ_._:

O 7 /)/ g /0; - 7/24/03

https:/fccfssl . dos.state. flus/seripta/efilcovr.exe



v JUL-24-2083 16i47
; -

CT CORPORATION SYSTEM

858 222 7515 P.BR/B2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

GENT OR BOTH FOR CORPORATION

S
Pursuant o the provisions of sections 687.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes.
the undersigned corporation organized undey the laws of the Stz of Wazhinglon

the State of Florids. i

1. The name of the corporatios’; Mackie Desipny fnc,

submits the following statement *n order to chowge its registered office or registeved ogent, or both, in

2. The mailing address of the corporation : 16230 Waad-Rad Rosd NE, Woodiville WA 98072

3. Date of incorpomtion/qualification: 10/21/2002 Document mamber: F02-7324
4. The name and address of the cumren ragistered agent and office:

e, Martin Magdeio

3570 NW Bind Sweex

Misssi, FL 33127

3. The name and address of the new registered agent {if changed) and/or registered office (if changed):
{P. O. Box Not Aceeptable)
C T Corporstion Systam

Plentarien, Florida 33324
The gtreet address of
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address of the business office of it rogistered
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dopted by its board of dinectors or by an officer so
: NatrfRaA% o wiiE Charamin 6f
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c%?mtmn, herelry accept the 4 intpant as riiﬁmm a g and aﬁree 10 et in this capaeity.
4 fuirther agrea to comply With the provisions of all Stytutes relative 1p the proger and aomplgta
pm%gggig{zmy es, and 1 am familiar with and accept the obligation of my position as
EF Cerporatitn System
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