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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MARCOAT HOTEL RESTORATION INC.
Name of Corporation

DOCUMENT NUMBER: F19000003570

The enclosed Statememt of Change of Registered Office/Agent and tee are submitted for Rling.

Please return all correspondence concerning this matter to the following:

Steven Pickett
Name of Contact Person

DoMyLLC.com, LLC
Firm/Company

5716 Corsa Ave. - Suite 110
Address

Westlake Village, CA 91362-7354
City/State and Zip Code

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

For further intormation concerning this matter, please call:

Steven Pickett onbehalfof DOMyLLC.com, LLC at(__ 888 ) 366-9552

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallabassee, FL 32514 2661 Executive Center Circle
Tallahassee, IFL 32301

CRIEOLI (034 D)



STATEMENT OF CHANGE

Pursuani to the provisions of sections 607.0302. 617.0

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

302, 607, 1508, or 617.1308, Floridu Starutes. this
statement of change is submitied for a corporation orgunized under the luws of the State of

1. The name of the corporation:

[

MARCOAT HOTEL RESTORATION INC.

. The principaloffice address: 12 Bayard Ln

New York
in order 1o change its registered office or registered agent. or both, in the State of Florida.

| Suffern, NY 10901

[P¥]

The maiting address (if different):

4. Daie of incorporation/qualification: 08/02/2019

Document number;

Florida Dcpa{‘lnlcnl of State: (It resigned. enter resigned)

F 138000003570

5 The name and street address of the current registered agent and registered office on tile with the

NRA| SERVICES. INC.

1200 South Pine Island Road

it
| !

Piantation, FL 33324

6. The name an';i street address of the new registered agent (if changed) and for registered office
(if changedY:

-
i |""f‘.‘£\\; 1
1

InCorp Services, Inc.

17888 67th Court North

i

PO Bon NOT acceptabie
Loxahatchee, FL 33470
|

! .-
The street address of its re
as changed will be identica

g[is:ercd office and the street address of the business oftice of ils regisiered agent.
Suchc¢
autharfze

as authorized by resolution duly adopted by its board of directors or by an officer su
y, the board. or the corporation has been notified in writing of the change.
Va9

Siadatofe of an ofhcer of direclor

Greg Schall. CEQ

|
[ hereby accepi the

Printed of teped name and tile
tered) uppointment as registercd agent und agree to acl in this capaciry.
! furthér agree (o comply with the provisions of ull statutes re
performance af my duties. und I om familior with and
agent. O, if this gocume
hereby

lutive 10 the proper and complete
¢ ! aecept the obligation of my position as registered
ni is being filed merely 1o reflect a chunge in the registered office address, 1
t the corporatio i notified in writing of this chunge.
B —

e of Reyistered Agent

August 7, 2019
It signing on behalf of an entity:

Drrte

Steven Pickett on behalf of InCorp Services, Inc.

Typed or Printed Name

* % *x F]LING FEE: $35.00 * * ~

‘ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANHASSEE. FL 32314
CRIEO4S (03712)
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