T42541

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekue  [Jwar [] mar

(Business Entity Name)}

(Document Number)

- Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600359269006

SPA3)

101 Rd e~ gagpm 3

RE

O
=t
]

¢ “?!, =



COVER LETTER

TO: Am;qdmcm Section
Division of Corporations

SUBJECT: | MULINO. INC.
Name of Corporation

DOCUMENT NUMBER; 282517

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

Please return all correspondence concerning this matter to the following:

DAVID E. BOWERS
Name of Contact Person
JONES FOSTER SERVICE. L1.C
Firm/Company
P.0O. BOX 3475
Address
WEST PALM BEACH, F1. 33402
Citv/Siate and Zip Code
JESERVICE@JONESFOSTER.COM
E-mail address: (to be used for future annual report notification)

For further information cancerning this matier, please call:

DAVID E. BOWERS at ( 361 )650-045]

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2EQS (04413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308. Florida Statuies, this

statement of change is submitted for a corporation organized nnder the laws of the Stete of FLORIDA

in arder o change its registered office or regisiered agent, or both, in the State of Florida.

IL MULING, INC.

b The name of the corporation:

: INRISE ! N AliDE 1T %
2. The principal office address: 1800 E. SUNRISLE BLVD.. FORT LAUDERDALE. FL 33304

L)

. The mailing address (if difterem):

07/1471987 J181547

L

. Date of incorperation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
IFlorida Depariment of State: (11 resigned. enter resigned)

CATHLEEN CAREW

1800 £. SUNRISE BLVD.

FORT LAUDERDALE, FLL 33304

6. The name and street address ol the new registered agen: (if changed) and for registered office :

[0:1 Hd €- 90341702

{if changed): ;
L
JONES FOSTER SERVICE, 1LL.C S
:-::f
505 S. FLAGLER DRIVE. SUITE 1100 -

P.O. Box NOT aceeptable
WHEST PALM BEACH, FL 33401

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

Such change was suthorized by resolution duly adopted by ils board of directors or by an officer so
authorized by the board. or the corporation haé been notified in wriling of the change’

e ANTONELLA DI LEO, President

Nignature ol an officer or direcior Prnted O ivped name and Cile

Lhereby accepr the appointmeni as registered agent wid agree Lo aof in s capaciie, _

[ frrther agree to comply seith the provisions of afl siqtutes relative to the proper aid complere performance
o"/’ miv dhaties, and T am famitiar witl gnd accept the oblisation of my position as regisierce agent, Or, if this
document is being filed merely to reflect a change in 1he registered office address, T hereby Confirm that the
corporation has heen notified in writing of this change.

..

Signatere o Registered Agent [he

If signing on behalf of an entity:

DAVID E. BOWERS

Tvped or Printed Name

*H*FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAUASSEL. FL 32314
CR2EMS (04/13)

E

Sy
[
t:f

[E
L3

5
1
%

]



