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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M-B COMPANIES, TNC,

Name of Corporation

DOCUMENT NUMBER; 710000003506 — -
The enciesed Statement of Change of Reglstered Office/Agent and fee are submitted for fiting,

Please return all correspondence conceraing this matter to the following:

Sarah Blasiie

Name o Cantact Person
M-B Compenics, ine.
FirmyCompany

1615 WISCONSIN AVE
Address

NEW HOLSTEIN, WI 53061
City/State and Zip Code

]

For further information concerning this matter, piease cail; _

200 3 5674397

Kathy Clark at(
Area Code & Daytine 1elephone Numnber

Name of Contact Person

Enclosed is & $35.00 check made payable 1o the Department of State.

%‘Lﬂm{lg.ﬁﬂﬂlgﬂi Strest Address:

mendment Section Amendment Section

Division af Corporstions Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER :
FOR CORPORATIONS : ED AGENT OR BOTH

Pursuant 10 the provisions of xections 607.0502, 617.0302, 607.1308, or 817.1508. Flarida Statntes, 1his
ttatentent of change is submitted for a corporation.orgunized under the lows of the Siafe of Wiscansin
in ordar to change i1s regisicred office or registered agant, or both. in the State of Florlda.

M-8 COMPANIES, INC.

2 The principai office address: 1615 WISCO’NS!.N AVE., NEW HOLSTEIN, Wl 5305] _

1. The name of the corpotation:

3. The mailing sddress (Ifd:ffcrmt)
4, Date of incorporation/qualification: 0713072010 Document nurnber:

S. The name and strect address of the cument registered-agent’ and registered offics on file with the
Florida Department of State: (If resigned. enter resigned)

I"O BOX 200 NEW HOLSTE(N, WI-53061

F!OOOOOOJSOG

United Corparate Services Inc.

9200 Sawth Cadeland Boulevard, Suite 50% ra
Miasmi, FL 33156 -
- . =
S = .
6. The name and street address of the new registercd agent (if changed) and for registered office B .-
(if changed}): Sl 3 :
. LI
URS AGENTS, LLC Tom i
ot e . z, :.\‘.‘. o
3458 Lakeshare Orive ER
T ""PO Bax NOTsecepualie i I

Tellahaasce. FL 3?.'! 12

The street address of its mﬁislcrcd offlce and the street address of the business office of I1s registered agent,
as changed will be identica

Such cha c w :| wthorized by resolution duly adopted by its board of directors or by an officer so
aulhgrize oard, or {hey corporut?nnw r? noti cd inwriting of the changcy

bee

Segwt BT e
“THREY oF 1yRd Atos Wit

AT

jlicreby accep! fh.-.' pom.'mnni as registered f r und agree lo act in s capacity

frtt 10 l(r b tha ”'rov! ions gIuias re m'f v (¢ tho froper rwd com !cre psrgrm
ﬁ'ny dutiés, and am il acce Igauana .ry i1 aj re, Imr rh!.r
octmpnt is bying filed merely 1o refleci ag ra In r ¢ regisiéred dffice address, | hereby onﬁrm dml the

s ecn totift u inwrlijng ¢ rhi ungu
Q/\O\/\J 271512021

) S:;X o Regfriorcd Agent T Dt
[f signing on beMat of an entity:

Kathy Clark, Asshiant Secretary
“Yyped o0 Printed Hane

« + & FILING FEE: 83500 **

MAKE CHECKS PAYARES 10 FLOIIDA DEPARTMENT OF STAYN
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSEL, FI. 32314
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