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July 22, 2020

FLORIDA DEPARTMENT OF STATE

e :
SIMPLY MAC, INC. Davision of Corporations

155 NORTH 400 WEST STE 170
SALT LARE CITY, UT 84103

SUBJECT: SIMPLY MAC, INC.
REF: F14000003425

We have received your document for SIMPLY MAC, INC. and your check{s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction{(s):

The form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and return the enclosed blank form(s}).

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

if you have any questions concerning the filing of your document, please
call (850) 245-6050.

Shelia H Young FAX Aud. #: H20000235629
Regulatory Specialist II Letter Number: 520A00013773

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr OIMply Mac, Inc.
F14000003425

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Bivd. Suite 300
Address

Austin, Texas 78744
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary CaStmo 888 )705-7274

at (
Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee, FL 32303

CRIEOA5 (041 3)
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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 Utah
in order 1o change its regisiered office or registered agent, or both, in the State of Floridu.
1. The name of the corporation: S{mply Mac; Inc.
3. The principal office address: 155 NORTH 400 WEST SUITE 170
SALT LAKE CITY, UT 84103
3. The mailing address (if differcnt):
4. Date of incorporation/qualification: 8/11/2014 Docusent number: F14000003425
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
™3
C T CORPORATION SYSTEM =
f o= .
1200 SOUTH PINE ISLAND ROAD ; ; YE
PLANTATION FL 33324 o s TN s
ST g i
e, o =Ty
6. The name and street address of the new registered agent (if changed) and for registered office.. - w0 't-m,j
(if changed): T -
o

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A

P.O. Box NOT acceptable

Tallahassee FL 32301

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such c.mndgg was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

18/ Vernon A Lofert Vernon A Loforti Chiet Financial Officer

Signafure of an ofhésr or dmecor Printed o Typal nidme and tuele

! herehy accept the appoiniment as registered agent and agree to act in this capacity,
{ furthcr agree to comply with the provisions of afll statutes relative to the proper and cr)m{)k’!e performance
r,}[ my duties, and I am famitiar with and accept the obligation of my position as f't’%!.zf(.’re’( agent. Or, if this

document is being filed merely io reflect a chunge in the registered office address. T hereby confirm that the
corporation has béen notified in writing of this thange.

Hoadbserd\ 07/22/2020

Signatiie of Registered Agent Mrare

1f signing on behalf of an entity:

Mackenzie Hart, Assistant Secretary
Typed or Prosted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE FL 32314
CR2EO45 (04/13)
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