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COVER LETTER

TO:  Amendment Section
Division ol Corporations

MACOMB SELLS, INC.

Nuame of Corporation
F10000001938

The enciosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

NEAL PIEKARZ

Name of Contact Person

MACOMB SELLS, INC

Firm/Company

2615 ELANDELL LN

Address

METAMORA, M| 48455

Citv/State and Zip Code

Neal@MIRealtyGroup.com

f2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NEAL PIEKARZ . 810  586-8957

Name of Contact Person Area Code & Dayvtime Telephone NMumber

Enclosed is a $35.00 check made payable to the Department of Stae,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

CRIEO45403/12}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 6471303 or 617.1308. Florida Statutes, this

staitement of change s submitted for a corporation organized under the faws of the State of

in order to change its registered office or regisiered agent, or both. in the State of Horida.

I. The name of the corporation: MACOMB SELLS, INC.

2 The principal office adress: 2615 ELANDELL LN, METAMORA, MI 48455

3. The mailing address (if different):

4. Date of incorporation/quahification. 2010

Document number; F10000001938

3. The name and street address of the cuwrrent regisiered agent and registered office on file with the
Fionda Depariment of State: (If resigned. enter resignad)

ROGER YOUNG

2272 HIGHWAY A1A, LOT 27

INDIAN HARBOUR BEACH, FL 32937

wr!
i
T
6. The name and street address of the new registered agent (il changed) and /or registered ot
(if changed):

JOHN WOODCOCK
3459 N. TYRONE AVE.

O, Box NOT acceptable

HERNANDO, FL. 34442 '

Y td 1 Jhy: ALY/

The street address of its remstered oftice and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by,
authorize

solutign dulv adopted by its board of directors or by an oflicer so
v the boarg. or thff cgrporagon has been notified in wnting of the change.

NEAL PIEKARZ, PRESIDENT
Signature ol an officer & directior

TPrinkad or tvped name and utle
1 hereby accepr the appointment as registered agent and agree 1o act in this capaciny,

I furthér agree o complv with the provisions of all stanaes relative to the proper and complere
performance of my duties, and 1 am famihar with and accept the obligation of my positign as registered
agent. Or, if this document is being filed merely o reflect o change th the regisiered office address. |

Hereby confirm thai the corporation has been notified i writing of this change.
@_,

[1/13/2023
Signature of Regi<tered Agent

Datx
If signing on behalf of an entity:

JORN WOODCOCK

Taped or Primed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
Matl, TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ3 (03/12)
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