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COVER LETTER

TO:  Amendment Section
Division of Corporations

Mardale Specialties Direct Inc.

Name of Corporation
G09688

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concernming this matter to the following:

Adrienne Rolla

Name of Contact PPerson

Ronayne Hackeling Rolla

Firm/Company

441 Saw Mill River Road

Address

Yonkers, NY 10701

Ciwv/State and Zap Code

arolla@optonline.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adrienne Rolla 914 964-7063

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a $35.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division af Corporations
P.(3. Box 6327 Clifion Building
Tallahassec, FIL 32314 2661 Exccuuve Center Circle

Tallahassee, FL 32301

CRIEO4S(U3/12)



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

Purswant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is subniitted for a corporation organized under the laws of the Stare of Florida

in order 1o change its registered office or recistered avent, or both, in the State of Floridu.
kA 5 / 8 kS

Mardale Specialties Direct Inc.

1. The name of the corporation:

2. The principal oflice address: 4101 NW 124th Avenue

Coral Springs, FL 33065

3. The mailing address (if different): same

11-19-1982 Document number: G09688

4. Date ol incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Fernando Lameles

4101 NW 124th Avenue

Coral Springs, FL 33065

6. The name and sireet address of the new registered agent (if changed} and /or registered oftic

(if changed):
A\ }B \

.
4101 NW 124th Avenue

PO Boy NOT aceeprable

Coral Springs, FL 33065

374

1S:1 Hd %1 3308!0

The street address of its registered office and the street address of the business office of 1s registered agent,
as changed will be identical.

as authorized by resolution duly adopted by 118 board of directors or by an officer so
vard, or the corporation has been netified in wnting of the change.

Adrienne Rolla, Secretary

Printed or typed nume and tile

Such chanye w
authorized by

Signature of an ofTicer ar director

[ herebv accepr the appeiniment as reglstered agent and agree o act in this capacity,
I furtheér agree to compivwith the provisions of all statetes relaiive ta the proper and compleie

. & . tons of i cony. .
performance of my dutics, and Dam familior with and geeept the obligation of piy position as regisiered
agens. Or, i this document ic being filed merely .'_U_r(;ﬂ(‘c'f a change in the regisiered office address, |
Yierehy confirm that the corporaiion has been notified inweriting of this change,

'9’/"}/3012

' Diste

Sgmature of Kegistered Agent

It signing on behalf of an entity:

MQIL,\ DiD‘r\

~J Typed or Printad Name

*x* FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FI. 32314

CRZE45 (03/12)



