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COVER LETTER

TO:  Amendment Section
Division of Corporations

s, MECHANICAL PLASTICS CORP.

Name of Corporation

DOCUMENT NUMBER: F 1 800000074 1

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

Please return alt correspondence concerning this matter io the following:

Vanessa Castillo

Name of Contact Person

™2
=
Registered Apent Seludons, Inc. et
i ] 2 T
Firm/Company Pt .
. _ . T3 -
Corpuriste Center One, 2301 Southwest Phwy, Ste 400 - .
Address WO
Austiin, Texas 78735 = LEs
T T n - bt
City/Sute and Zip Code o \;,,J
~J
- . - ——— O
E-matl address: (1o be used for luture annual report notification)

For further informaton concerning this matter, please call:

Vanessa Castillo w08

atf
Area Code & Daytime Telephone Number

Name of Contact Person

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

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CHRIEDAE (31 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant 1o the provisions of sections 6070502, 6170502, 6071508, or 6171308, Florida Statutes, this
statement of change is submiteed for @ corporation organized under the laws of the State of New York
in onder to change ity registered office or registered agent. or both. i the State of Florida,
I The name of the corporation: MECHANICAL PLASTICS CORP.
2. The principul oftice address: 3060 N. Atlantic Blvd
Ft. Lauderdale, FL. 33308

3. The munling address (f different}:

4. Date of incorporationfqualitication: 2/13/2018 Docunient number: F18000000741

5. The name and street address of the cumrent registered agent and registered othice on file with the
Florida Department of State: (If resigned. enter resigned)

e
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. r§
155 Office Plaza Drive 1st FL %
Tallahassee, FL 32301 o ’

= Ly

= -

6. The name and street address of the new registered agent (it changed) and for regisiered office o.el e
{if changed): o
O

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

PO Bov NOT aceoptable

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. of the corporation has been notified i writing of the change.

tss TED GARFIELD TED GARFIELD

Srgnature ofan ol licer ordicchs

President

Tranted or tvped raime and Tigle

L hereby wceept the appointment as vegistered agent aud agree to act in this cupaciiy, .
{ furthér agree o comply with the provisions of all sigtures relative w the proper wid ('rm:/)fc'h' perfurmance
(7 mv: darees, and Fam famiiur with and accept the obligarion of my position ws registeced agent. Or, i this

arif i
document is heing filed merely to reflect a change in the registered office address, Thereby confirm that the
corporation has béen notified in writing of this change.

Hodsawgu 3~ 12/19/2022

Signature of Repatered Agent

Dite

If signing on behalf of an entity:

Mackenze Hart, Assistant Secretary

Taped o Printed Nane

* 4 % FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FL 32314
CRIEMS (03713

P



