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TO:  Amendment Section % 5
Divislon of Corporations A
SUBJECT: Mulllgans Acquisition Inc.

Nume of Corporation

DOCUMENT NUMBER; F15000006710
The enclosed Stalement of Change of Registered Office/Agent snd fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Kathy Shin
MName of Contact Person

InCorp Services, Inc.
Firm/Campany

3773 Howard Hughes Pkwy. - Suite 5005
‘Address

Las Vegas, NV B8166-6014
City/State and Zip Code

anaaged reports@incorp.com
E-mail address: (to be used for thture annual report notification)

For further information canceming this matter, please call:

Kathy Shin for InCorp Services, inc,

2t ( ﬂ%gr )_246-2677
e & Daytime Telephone Number

Enclosed is & $35.00 check made payable 1o the Department of State.

“Name of Contact Persen

%menﬁmmt Eecdon
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2E43 (DW12)

Street Adgrm':

Amerdment Section

Division of Corparations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 312301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of secilons 607.0502, 617.0502, 507.1508, or 617.1308, Florida Statuex, this
statement of change Is submitted for u corporation organized under the lavr of the Stare of D8lBware
in order to change s regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Mul]lgarls Acqulsition Inc.

2. The principei office eddress: C/O JPB Partners, LLC
8820 Columbla 100 Parkway Columbia, MD 21045

3. The mailing eddress (if difTerent):

1212872015 Document number: 1 5000005710

4_ Date of incorporation/qualification:

4. 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)

CORPORATION BSERVICE COMPANY

1201 Hays Street

Tallahassee, FL 32301-2525 L
2
4 6. The name and street address of the new registered ageni (if changed) and /or reglstered office C:c Coa
(if changed): o ‘:_',‘
inCorp Services, Inc. -0 W
i ERta
17888 671h Court North 4

P Q. Bex NOT acoeprable
Loxahatches, FL 33470

The street pdd istered office and the strecl address of the business office of its regisiered sgent,
as changed wnm? cnlicﬁ ¥ g

Such chanpe wwas suthorized by resolutipn duly adopted by its board of directors or by an officer so
board, or thé corporation has been natified in writing of the change.

Greg Carey, President

Ladl of
[ herchy accept e appo hm asre : 4t and agree to act in this capaci!
nrfhé’r agrtl:’m campfy wir ’7 gf l s!aru!ug refative b]a the proj p?fm% complate
pelfarmancc' of my duties, and m;r u am! epd | :gamm ofz nicm as mm!
agént. Or, if this docnent is behrg merefy to refleci a c ln the ragisfy oﬂlce addr
hereby £z iecorgoration has been not{fled in writing of this clange.

fa{ (20T
U Daw
If signing on behalf of an entity: : .

Kathy Shin on baha!f of InCorp Services, Inc.
Neme

* 4 * FILING FEE: 335.00** *

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

CR2E045 (03/12)




