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COVER LETTER
TO: Amendment Section
Divigion of Corporalions
SUBJECT: Mushkin Ing.

Name of Corporation

DOCUMENT NUMBER: - F15000001691

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

Please return all correspondence concerning this malter to the following:

Fatricia Rayas
Name of Contact Person

InCorp Services, Inc,
fim/Company

3773 Howard -Hughes Pkwy., Suite 5005
Addiess

Las Vapgas, NV 89168-6014
City/State and Zip Code

documents@incorp.com .
E-mail address: (fo be used for future annual report notification)

For further information conceming this matter, please call:

Patricia Reyes on behall of InCorp Services, Inc.  at¢___ 7p2 )_BBE-2500
Name of Contact Person Aren Code & Daytime Telephone Number

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

atling Addresa: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Centar Circle

Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS .
Pursuai to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanves, this
statement of change is swbniitted for a corporaiion organized under the ks of the State of Colorado
.. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mushkin Inc.

2. The principal office address:
14 Invernass Drive, East Suite F-100, Englewood, CO 80112

3. The mailing address (if diffecent);
F15000001691

04/21/2015 Document number:

4. Date of incorporatien/qualification:
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) :
Cherrie, Juff

1383 Shadow Lane E::‘Q_
p =)
Fort Myers, FL 33901 = N
- “{ .
S ' =
6. The naine and street address of the new registered agent (if changed) and for registered office o L
(if changed): s -
73 = i
InCorp Services, Inc. 1t =
Lo s 9
r=- <

17888 67th Court North
P.Q. Box NOT scoeptable
Loxahatchee, FL 33470

istered office and the street address of the business office of its registered agent,

The street address of its rcq

a3 changed will be identica]

Such c_haré% was authortzed by resolution duly sdopted by its board of directors or by an officer so

authorized by the board, ar the corparation lias been notified in writing of the change.
Susan E Falk, Vice President

Prinied O Lypd narmne wed 1ile

scer or direcior

T Egnaturc alap

[ hereby accept the appoiniment as registered agent and agree 1o act :'nf this capacity,
osition as regisrered

I furthér agree to comiply with the provisions of all siotutes relative to the proper and complete
performarice of my duties, and I am fami{iar with and goeept the obligation o n?.v P
2 sfered office address, T

d
agent, Or, Iif this document is being filed merely ro reflect a change (n the regi
hereby confirm that the corporatioir has been rnotified in writing of this change.

4
i o= D April 30, 2019
Dratc

Hpnniure of lepisicred Agent

If signing on behalf of an entity:

Patricia Reyes on behalf of InCorp Services, Inc.
Typed oc Printed Nomc

* % A FILING FEE: £35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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