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May 22, 201¢% s TP
FLORIDA DEPARTMENT OF STATE

o of )
MITCEELL/MARTIN, INC. I?meno Corporations
307 W 3BTH ST SULTE 1305
NEW YORK, NY 10018

SUBJECT: MITCHELL/MARTIN, INC.
REF: F12000003233

We received your eleotronically transmitted document. Howcver, the
dosument has not baen filled. Please make the following corrections and
refax the complete document, including the aelaaotronic filing cover sheet.

PLEASE RESUBMIT THE ELECTRONIC FILING COVER SHEET. IT DID NOT FULTY PRINT.

Please return your documant, along with a copy of thies letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document pleacse

call (850) 245-6050.

Susan Tallent FAX Aud. #: H19000165059
Regulatory Specialist II Letter Number: 119A00010347
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P.O BOX 6327 — Tajlahassee, Flonda 312314

This fax was received by GF| FaxMakar iax sarr, Fer ma information, visit: hitp:/Avwawv.gfl,com
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: MitchelMartin, Inc.

Namme of Corporation

DOCUMENT NUMBER: F12000003233

The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for fiing.

Please return atl correspondence concerning this matter to the following:

Karen Gibson
Name of Contact Person

InCorp Services, Inc.
Firm/Coropany

3773 Howard Hughes Pkwy, Suite 5005
Addrass

Las Vegas, NV 89169-6014
City/State and Zip Code

managedrepods@incorp.com /
E-mail address: (10 be used for future annual report notification)

For further information concerning this inatter, please calk:

Karen Gibsan on behal of InComp Services, Inc. at{ 702 ) 866-2500 ¢xt. 6527
Nuine of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bailding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIECAS (03/12)

(H19000165059 3)
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STATEMENT OF CMNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FYOR CORPORATIONS
Purzuang to the provisions of sections ¢07.0502, 617.0502, 607.1508. or 617.1508. Florida Sratutes, thix
siatement of change is submitted for a corporation organized under the laws of the State of__ New York
in grder to change its regisiered office or registered agen!, or both, in the State of Florida.
1. The of the omtion: MitchelMartin, Inc.

2. Tho principal office address: 307 W 38TH ST SUITE 1305

New York, NY 10018

3. The mailing address (if different):

4. Date of incorporatioi/qualification: 08/03/2012

Docement pumber: F12000003233

5. The name and street addreds of the cument registered agent and registered office on Hle with the
Florida Department of State: (If resigped, enter resigned)

L))
LANGFELDER, ANODREW

=
B N
R
-1 X
‘14054 Old Cypress Bend oo i

g
Paln Baach Gardens, FL 33410 N
- :

B
6. Tho name and street address of the new registered agent (if changed) and /or registered office 257 B¢
(if changed): gy » ®
InCorp Services, Inc. :j 2 [~
- ™

- 17888 B7th Caurl North
F.0, Box NCT accoptabin

Loxahatchee, FL 33470

The street addreas of ita re

istered office and the strect address of the basi office of its registered
as changed will be identical. ves iness registered agent,
Such change

was autharized by resolution duly adopted by itg baard of direct offic
autharizad by the bdurd, orthoymrporntion hazl?agz?notig 5 o orz or by an or 50

ed in wriling of the change.
e \f L_,h Eugene Holtzman, President
TR al an o P Or diyec
1 hereby accept the apppiniment ax registared
i gfh?r agr:im cargfgfv with the pm%i:ipru

#nt and agre
of all statutes re
parformance of my duties, and [ am
aganf, Qr, if this'd,

- to act in this capacity,
i th and
ocument is bcbxgﬁ]m e o

L oy F i 1 T 1

; }?”vi.fo the proper and camj:!eu —
i accept the oblication o itigrt as register,
ing fllad merely to re ectcg change fn the ragiggrpe?f-'oﬁ'ica ad;gess 7
eraly co that the corporation has been noti in writing oj?!hb change.

Ua v

e,
May &, 2019
7 Eignonme oT Reghmeed Agrnt Th
If signing on behalf of an cotity: '

Fatricta Sillyman on behatf of |nCorp Sarvices, Inc.
Typed er Proicd Neme

** * FILING FEE: $35.00 « * *

MAKE CHECKS PAYARLE TO PLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, PL 32314
CRIE045 {03412}
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