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

Pursuam to the provisions of sections 607.0302. 617.0302, 607.1308. or 617.1308, Florida Stattes, this

. . ‘ . o
statement of change is submitied for a corporation organized under the laws of the State of Alcy iiaad

in order to change its regisiered office or registered agent, or both. in the State of Florida
1. The name of the corporation:

N an : —
MC ST Toeading Comprany  Ine
. . Y ' '
2. The principal office address: ~lo wond ot Street

Cy Monan_ AL 55055
3. The mailing address (if different): P O /!D)C))( [|48

Collra Al AL 35056
4. Date of incorporation/qualitication: | — [~ [QT7C

Document number: & | CCCOOCO 1249
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Jett Farris

183 Grand Shinde D,
Cwl?’f)(eezf*f FL 32503

6. The name and street address of the new registered agent (if changed) and /or registered
(if changed):

— 3
2 2
off
er% =
o = r"":
' I ' L
Jefr Facris 0% @ m
[LO5 Fast Lioyd Stece o, = O
P.O. Box NOT acceptable % ;( a _.
(Perwoco\a, L 22503 =
as changed will be identical.

The street address of its registered office and the street address ot the business office of its registered agent,
Such c.harﬁf): was authorized by resolution duly
authorize

adopted by its board of directors or by an officer so
¥ the board. or thé corporation has been notified in writing of the change’.

| ture o 1iber ar director

Jett MeGriff Sec,

[ Tregs.
Printed or typed name and ttle /
[ hereby accept the uppoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and [ ag '
agent. Or. /Jf
!

_ { Samiliar
this document is bethg;
hereby cor

irm thiy the cpr,

eflect a change in the regisiered office address.
d inwriting of this change.

_ W/1a /I8
Signature of Ryfyﬁd/(gy/ ‘y f /

Date
If signing on behalf of an entity:

I:h and accept the obligation of my position as registered
Al 1o r {'I

Typed 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. FLL 32314
CR2ED45 (03/12)



