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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M\ Hon'ﬁ BSJW d 1NQ C() J_nc

Name of Corporattbn

DOCUMENT NUMBER: l’/f X0CO0O0 YO

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\ D CGCwl@‘;

Name of Cont?ct Person

M Lons Digiebutiac (o. The

Firm/Company
205 Fecbes - é%\ .
res

N\an SC]E/‘d,, J\'\A O‘;OL

Uitv/State and Zip Code

)’\(’_Fo - )P_y @ M Hons AES}PIBU*MQ.COM v

E-mail address? (to be used for future annual report notiffcation)

For further information concerning this matter, please call:

}“JOQC' (/(O\:Jlle\j 31(771‘1 )7]([' JOI—;

¥ Name of Contact Pefson Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ45 (03412



MR 18/7018/8R1 02:47 PU RAX No. >, 002

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

Pursuant to the provisions of sections 807.0302, 617.0502, 607.1508, o 617.1308, Flortda Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of Massachusstts
tn order to change ifs registered office or registered agent, or both, in the State of Fiorida,

1. The neme of the corporation: MilfoN's Distributing Co., inc.
2. The principal offics address: 305 Forbes Bivd
Mansfield, MA 02048

3. The mailing address (if diffarent);

. Date of ncorporation/qualifioation: 01/27/2012 oo o ber: F 12000000401

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stata: (If resigned, enter resigned)
LA

Theresa O'Brien
20244 Melville St.

Orlando, FL 32833

§. The name and street address of the new registared agent (if changed) and /or registered office
@f changed);

Theresa QO'Brien

47 S. Hamilton Springs Road B

P.O. Box NOT ecxeptable

St. Augustine, FL 32084
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office and the street address of the business office of its registered agent,
thnrized by resolution

the corporation
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If signing on behalf of an entity:

Typed or Printed Mama

* + * FILING FEE: $35.00 * * #

MAKE CHECES PAYABLE TO FLORIDA DRPARTMENT CF STATE
s mmﬁ;&m TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASERE, FL 32314
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