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

Pursuani to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. Florida Mtes. this
statement of change is submitted for & corporation organized urnder the laws of the State of FL

in order to change its registered office or registerad agent, or both, in the State of Flovida.
1. The name of the corporation; MCLANE INDUSTRIES, INC,

3. The mailing address (if different):

4. Date of i:l(io;pmttion/qunliﬁmﬁ@ 06/26/1990

Document nunber: L63264
5. The name and street address of the current registarcd agent and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

MCLANE, JOHNL,
B B
6318 DEACON CTRCLE ,r:tr{—, =
: % & N
WINDERMERE FL 34786 US T e
D
6. The name and street adiress of the new registered agent (if changed) and for registered office Qr?-i—< m
{if changed): mea =
-
C T Corporation System ,-C; L S O
B o
¢fo C T Corpgration System, 1200 South Pine Island Road = o
£.0. Box NOT wcocpuible
Plantation, Florida 33324
The street addrues of its ro
as c]:fa.nged will by idel:ntic

Such change was authorized by resolution uly adopted by its baard of directors or by an officer so
autf:orize Gy the board, or theycorpmpcﬁ: hag‘bwf noﬂ?&é in writing of ths change,

5istcwd office and the street address of the husiness office of its registered agent,

ol sn Tof dmecior

T oMY L gct.a N

q oled aF HATS g

1 hereby accept the appolntment as registered agent and agree 19 act in this capaclly.

I furrhe{ agrg‘g ? Coa,f;ﬁ; wv'tf ’t‘;le ro%‘z‘.u‘an: Q c}'ﬂ smsu:ef’}ezam ta the pmp‘g?'arzd complete parformance

?‘my dutias, ang I am familiar with gnd accept the obligation ofr? position ay re‘% teveg agent, Or, if

ment is zeiug g‘ite mer reflect a change in ihe registered office address, T hereby confirm tha
‘poraiion has béen nofified i writing of this czange,

' Corporation
By

thls
¢ the

e
Sigrahu of Kngistaved Agent

\-20-2012
Dute
1f signing on behalf of &n entity: Q

___Madonna Cuddthy

’ 3* * ¥ILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MATL TO: PMISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEP, FL 32314
CR2E045 (B05) .
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