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To Page 3of 4 . 2017-10-02 07 35 56 CST 12122023573 From: Kimbesly Laughrey

COVER LETTER

TO:  Amendment Section
Division of Carporations

STAHLSINC. dbaGROUPESTANLING,
SURJECT:

Name of Corpuration

FLTO00000T0
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the lollowing:

Debbie Plumb

Name of Contact Person

STAHLS' INC.

FirmTompany

6353 E. 14 Mile Rd.

Address

Sterling Heights, M1 48312
Cuy State and Zp Code

sutZistahls com

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

For further information concerning this matter, please call;

Kimberly Steinmetz at{__B88 y 201-6278
Namc of Contact Person Arca Code & Naytime Telephone Number

Enctosed is a S335.00 check made payable 1o the Department of State.

Moaitinpg Address: Street Address:

Amendment Scction Amcndment Scction

Division of Corporations Division of Corporavons
P.O. Box 6327 Clifton Building

Tallahassec, FL. 32314 2661 Exccunve Center Cirele

Tallahassee, FL 32301

CR2Frsgi3ell)
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To: Pagedofa

2017.10-02 07 55 56 CST

12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provisions of sections 607.0502, a1 7.0502, 6071308, or 6171508, Florida Stanes, s
statemen! of change i submitted for u corporation organized under the laws of the Siaie of Michigan
in order wo chunge iis registered office or registered agent, ar both, in e Stare of Florida,
- - CGROVIPESTAHLING,
1. The name of the corporation:_ !

3 The principal office address;

GAOREVILLEROADBLDGL-Z&ASOUTHDAYTONA FI3211Y

3. The mailing address (1 diflerem); o

SARTAMILEROADSTERLINGHEIGH TS MIA83 12

. e 072017
+4.Date of tncorporation/qualification;

S 70000007
Document numbser; [ r70noad

5. The name and sireet address of the current registered ngent and registered oftice on file with the
Florida Deparmment of State:(If resigned, enter resigned)

SCHWARBMARK

49BEVILILEROADBLDGD-31&4

S B
L @
SOUTHDAYTONA FLI2119 Tn; o
Fie O
. a—i
. E i '

6. The name and siteet address of the new registered agent (if changed) and /or registered office B o

(if changed): i
- w
CTComporationSysteimn . =
5L om

. =l
c/nCTCorparationSysten. | 2008 authPinefstandRoad L O
Lr-d i o>
£.(3 Hox NOT seceptable el
Piantation. Florida33324
as changed will be wdentical.

The street address of s regisiered office and the streel address of the business office of its registered agent,

Such change was authorized by resolution dulv pdopied by tis boar_d.ofdi[ycclors or by an oflicer so
authorized by the board. or the corporation has been notified in writing of the changd’

atpnatuie ol b 3w o Wirectoe

Leslie Miller, Secretary
Fninted or tvped nane ad bile
I herehy aoeept the appoinment oy regisiered agent and agree to aet in this copacine,

Ffurthdr agree o comply with the provisions of all staaaey relanve o the proper and complete
p{.‘n‘jﬁ)rmgncc of my dhities, amd [ am familiar with and gecept the obligaiion of my pesition as r
apene. Or, /:j

i this dociment is heing filed merely o refloct a change 10 the regisiered office ade
hereby confirm that the corporation has heen rotified in writing of this change,
A ! J < I

egistered
s, 1
\ CT Gernorabon Svslem
Ry: :Jh e,

. 09/14/2017
mignalure of Hefhetered Apent I imberly Sicinmictz
If signing on behalf of an entity:

Praie
Vice President and
Assistant Sceretary

U'yped or Printed Name

* == FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE O FLORIZA DEPAR IMENT OF STATE
Mak. To: DIviSIoN ur CORPORATIONS, P O . Box 6327 Tarlanassep FILA23 14
CRIFGES (031 D)

PLw s wv ik g s elton Kl o wiliee

q3a i



