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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Milltron South Inc.

Name of Corporation

bocument numper: 29000007114

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

Corporate Center One. 5301 Southwest Pkwy, Ste 460
Address

Austin, Texas 78735
Cuy/State and Zip Code

E-mail address: (1o be used for future annual report notification)
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For further information concerning this matier, please call: f} o
. B I
- @
Mary Castillo . 7037214 X
Name of Contact Person
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o
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Area Code & Daytime Telephone Numaber
0 —
Enclosed is 2 $35.00 check made payable o the Department of State, aﬂ)

Mailing Address: Street Address:
Amcnﬁmcnl Section Amendmcent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CRIEQS (04413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 607. 1508, or 617.1508, Florida Stanies. this
statement of change is submitted for a corporation organized under the laws of the Siate of _Wyoming

in order to change its registered office or registered agent. or both. in the State of Floridu.
I. The name of the corporation: Milltron South Inc.

SHERIDAN, WY 82801

3. The mailing address {if diﬁ'crcnt): 9630 MILWALUKEE WAY PRINCE GEORGE, BC, V2N 5T3, CACA
4. Date of incorporation/qualification: 12/27/2023

Document number: F23000007114

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (1f resigned, enter resigned)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION

. g

FL 33324 Bk

T

6. The name and street address of the new registered agent (if changed) and /or registered oﬁi&:_c_l .
(if changed):

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A

P Box NOT aceepuable

Tallahassee FL 32308
The strect address of its re

) glislcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

ERIE

g 1t Wy 9¢ v ntdl

Such change was authorized by resolution duly adopted tfv_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change:
Isl Jason

Jason Stoltz
Signaruse o an afficet or direcior

Treasurer
Printed or typed nomic and tile

{ herehy accept the appointment as registered agent and agree 1o act in this capacity,

! furthér agree to comply with the provisions of all statwies relative to the proper and complete performance
of my duties, and I am Jam;har with and accept the obligation of my position as registered agent. Or, if this
doctment Is being filed merely to reflect a change in the registéred office address, T hereby confirm i
carporation has been notified in writing of this change.

hat the
Moots’y 40

Signature of Regstered Agent

04/26/2024

Drate
If signing on behalf of an entity:

Mackenzie Hibler, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
CR2ED45 (04¢13)
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