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COVER LETTER

TO:  Amendment Section
Division of Corporations

- ey, Marin County Business Exchange
SUBJECT: ' <
Name of Corporation

DOCUMENT NUMBER: 01000007603

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

Please retumn all correspondence concerning this matter to the following:

Randall Pennington

Nime of Contact Person
SouthState Bank

Firm/Company

2400 SE Monterey Roud Suite 00

Address
Stuart, FL 34996
Cuv/State and Zip Code

rpennington@southstatebank.com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

Randy Pennington at { 7724268133
i

Namge of Contact Person Area Code & Davtuime Telephone Number

Enclosed 15 a §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite S10

Tallahassee, FILL 32303

CHRIEO4E (D477 3}



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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for u corporation organized under the faws of the State of Florida
in order to change its registered office or registercd agent. or both, in the State of Florida,

. i t ines hi 3
1. The name of the corporation: Martin County Business Exchange Inc

2. The principal office address: 850 NW Federal Highway Swart, FL 34994

3. The mailing address (if different): PO Box 101 Stuan, FL 34995

4. Date of incorporation/qualification: 1271012002 Document number: NO1000007664

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

Brechbill, Mark CPA

215 South Federal Highway Suite 200

Stuart, FL 34994 T

6. The name and street address of the new registered agent {if changed) and /or registered ofﬁ%;'é ’
(if changed): 2T

Mari Huff CPA PA

G373

701 S. Colorado Avenue, Suie 2 :

it
P.00. Box NOT acceplable :_'|
Stuan, FL 34994 3l

eC2yd ¢l d3Sh0l

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

crized b v adopted by its board of dircctors or by an officer so

U
torporation has been notified in writing of the change.

cnle il ?Qﬁ | S T e
Signaturc ol an olficer of director rinded or typed namd ond title

1 hereby accept the appuintment as registered 73

ent and agree (o acl in this capacity,
! furthér.agree to comply with the provisions of all stanes relative to the proper and complete performance
af my dpties, and 1 a wiiar wilh and uccept the obli
bt is bein
¢o

gation o_/’rgy position as registered ageni. Or, if this
o (filpll mdrely 1o reflect a chaige in the registere office address,”1 hereby confirm that the
hafation has Qeeff notifiedfin wrtting of this change.

/ - - ~ 1. .
EMnY 913|202
Signature DMW‘I—J Daic
If signing on behalf of an entity:
macT Wore ¢oh PA

Typed or Printed Name

)

« = » FILING FEE: 335.00 ™ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



