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COVER LETTER

TO:  Amcndment Section
Division of Corporations

MACAULAY-BROWN. INCORFORATED
SUBJECT:

Name ol Corporation

FO4000000852
DOCUMENT NUMBER:

The enclosed Statement of Chunge of Regisiered Oflice/Agent and fee are submilted for fiting,

Plense relurn atl correspondence concerning this matier 1o 1he following:

Lisa Brown

Name of Comiact Person

MacAulay-Brown fne

Firn/Company

4021 Executive Drive

Address
Bayton, Ohio 435432

Chy/Sate and Zip Code

Hisn.browniimach.com

E-matl address: (to be used [or luture annual reporl notification)

For further information concerning this maner, please cafl;

Lisa Brown 937 JO926606
al

)
Name of Coninct Porson Arca Code & Daytime Telephone Nunber

Enclosed is a $35,00 check made payable to the Depariment of State.

Matllng Address: Sureet Address:

Amendiment Seetion Amendmenl Section

Pivision ol Corporations Divisian of Corporations
P.Q, Box 6327 Clifton RBuilding
Tollahnssee. FL 32314 2661 Lxecutive Center Circle

Tallahassce. FL 32301

LCTR21E04S (03712

FLION - DUT0 301 Wodwers Kiuwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR
BOTH FOR CORIMORATIONS

Prrsuant to the provisions of seeriony 6070302, 617.0302, 607 1508, or G17. 1308, Florida Stanaes, tivis
Statement of change i subwmitted for a corporation crganized inder the laws of the Siare of Ohio
It order to change its registored office or registered agens. or b, in the Stare of Florida,

I. The name of the corportion: MACAULAY-BROVN, INCORPORATED

5 . . . YN .
2. The principal office n.ddn:ss:'m‘l EXECUTIVE DR DAYTON. OH 454350

3. The mailing address (if difTerent);

.. X N 2 . ;
4, Date of incorporation/qualification: 0%2119%1 Document number: © 24000000852

5. The name and street address of the extrrent registered agent and registered oflice on file with the
Florida Depanment of State: (If resigned. enter resigned)

Michael Tutin

SIN LITH AVE. F-§ SHALIMAR, FL. 32579

6. The name and street address of the new registered ugent (if changed) and Zor registered oftice
{if changed):

C 1 Corporation System

¢‘o C T Corporation System, 120 Seath Pine Island Road
PO Bax NOT aceepstatile

-

Plantation, Flosida 3332:4

The street address of its _rc%istcn.‘d oftfice pnd the street address of the business office ot its repistered ager
as changed will be identical.

Such change was authorized by resolution dl:ll_v adepted by it board of directors or by an officer so
aulhonzcchw the board, or the corporation hng been notified in writing of the change.

¥

ﬁ/,(:' ) Michael Zeiser, CFO
RIEnw olficer ar g TRNEICT o [rpcd Rante 3md I

I herehy aceepr the appointment as registered agent aind agree fu act i 1S capacity

1 further agree 1o copiply with the provisions of oll staintes refgtive to the proper aid complete
performance of my dutics, e I ein fymifior with amd gecept the obligation of my pusition s nixu tered
agent, Qr, i this documeni is being frled merely 1o r#{eu a chungy I the registered office uddress. 1
hérehy confirm that the corporaiioir as been riotified inwriting of this change.

E2:1IRY L-9ny 4L

Valyo14 ‘IFBSYHY 1YL
31Vv1S 40 AMV13I¥03S

If signing on behalf of an entity:
- H S
L e

T e RILING FEE: $35.00 % *
MAKE CIHECKS PAYANLE TO FLORIDA DEPARTMENT OF 1AL
MAIL T¢: DIVISION OF CORMORATIONS, PO, BUX 6327, TALLANASSEE, FL 32514
CRIEMS (03112

Frowe o AT 3L Walken W ase? Oulaoe



