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

'y Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statwtes, this
statemens of change is submitted for a corporation organized vnder tie laws of the State of Neveds
in order to change its registered office or registered agent, or both, in the State of Florida. |

1. The name of the corporation: MAIN STREET ACQUISITION CORP. : .

2, The prinoipal office address: 2877 Parndise Rond, #303, Las Veges, NV 89109 . Jl

3. The maiting address (if differcnt): : i

057132011 ber: F! 1000002055 !

4, Date of incorporation/quatification: Document num!

5. The name and street address of the current repistercd agent and reglstered office on file with the -
Florida Department of State: (If resigned, enter resigned) ) ‘_ :

REGISTERED AGENTS LIGAL SORVICES, LLC

155 OFFICE PLAZA DRIVE, SUTTT A

~2

“

TALLAHASSEE, FL, 32301 ‘;
>
w

6. The name end streot address of the new rogisicred agent (if changed) and for repistered office
(if changed): =

A
C T Corporation System @ L
N
w2

¢/o C T Corporation System, 1200 South Pine Island Road
P.Q, Box NOT siceplable

Plantation, Florids 33324

) A

The street address of its registered office and the stroet address of the business office of its registered agen —
as chﬂngeda w?fl Be dentioal. e busi gi gent,

Such ¢ was authorized by resolution duly adopted by its board of digectors or by an officer so
authorlhzﬁ%y the [I;ga:d, o? lhbgcorpomliun ﬁg bcmp;oti led in writing of the change'?

Y L Michae) Sceretary, Secrelary

Ignahere ol an or or Tinked &f (yped NANG ]I

Thereby accept the appointment as registered agent and agree 1o act in this capacity,

I}fﬂh&t agre% 0 ccrg;’;f:;r wi:ﬁ Jw D Sisions of il st nnesgtc tive jo the pro, Ie,ganb;i complete :
performance of my dutlés, and I om famiilar with and accepi the obligation o m{ygyll " as tered .
nf. O, {f this document is being filed merely tg refleci a chan{g n the reglsier & o ,

herely confirm that the corporation has been notified In writing of this change,

March 16, 2015

By:

Ternall Kaaagn Secratary
If signing on behalf of an entity: - .

C T Corporation System
Typed o Printed Name

* + # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314 ;
CR2E045 (03/12) :

M L ALY Weliare ¥ homer Findlewe ' . [
. [



