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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of CALIFORNIA

1. The name of the corporation: MACRQO PLASTICS, INC.

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

2. The principal office address;_2250 HUNTINGTON DR, FAIRFIELD, CA 94533

3. The mailing address (if different):

4. Date of incorporation/qualification; _12/6/2012

Docurnent number: - 12000004914

5. The name and street address of the cuwrent registered agent and registered office on file with the
Flarida Department of State: (1f resigned, enter resigned)

PETTEWAY, DAVID

11231 PHILLIPS INDUSTRIAL BLVD #200
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6. The nume and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Capitol Corporate Services, Inc. S

pubs

515 East Park Avenue 2nd FI e
P.O. Bax NOT acceptable

gl

Tallahassse, FL 32301

The street g of its re

i ) istered office and the street address of the business office of its registered agent,
as changed will be ldermcE.

Such chan; authorized by resolution duly adopted by its board of directors or by an officer so
aut]:orizedg!!y:y‘“gﬁeI board, or thcycorpcratim hag bggg’ notiﬁy i Y

ed in writing of the c

c.
At 1gmn Patrick James Browne- Director
ol an OINSer of darec or neme c
I hereby accept the intr as registered a eilr and agree to act in this capacity
I purther agree to compiy with the gro’w':ans of all sigtu
ymy duties, and I am familiar with a
acument is being filed merely to

ation of my position as register nL,
reflect a change in the registered g

corporation has been notified in writing of this change.

ce address, | hereby confirm that the
8 A A % ‘ 9/12/2023
Sigonture of Registered Agent Dhate

€ :ZiHd €1 dISEIN

tes relutive to the proper and complete rmance
accept the oblig o s 7 y age pe'gr if this

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typod or Printad Neme

* * % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FL 32314
CR2EM45 (04/13)
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