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

Pursuani 1o the provasions of sections 607.0302, 617.0502, 507 1508 or 6471508, Florida Statutes, s
staterent of change is submitted for a corporation organized under the laws of the State af Florida
inarder to change iis registered affice or registered agent, or both, s the State of Floriia

1. The name of the carporation” MackieMNation Inc.
2. The principd office address: 151 N NOB HiLL RD ., STE. #354, PLANTATION, FL 33324

3 Themaling address (if different);

4. Date of incorporabonfqualification: 08#"25’2017 Document numb er: N17000008828

5. The name and street address ofthe cutrent registered agent and regustered office on ble with the
Flonda Department o £ State: (Ifresgned, enter resigned)

MACKIE, JUSTIN
18NN NOB HILL RD ST #3864, PLANTATION, FIL 33324

a37i4

6. The name and streed address oFthe newregistered agent (F changed) and for registered office
(if changed):

Registered Agenis Inc.

3030 N. Rocky Paoint Dr., STE 150A

PO . Box NOT acceptsble

Tampa, FL 33607

The sireet address of 1is registered office and the sireet address ef the buansss office of 1ts registered agent,
as changed will beidentical.

Such change was authonzed oy resoluhon duly adopted by its board o f dipectors or by an officer so
authorized oy b '.'JIG/'["-. 0t the enTporaucn nag been notified in wnting ot the change.
[ .'-, g

fi' j:,,‘qefl_ﬁ,.,;f_' Juacin F. Mazkie Presidentc

.
e DR

i o rguabiw .;:i Vo dreeter Tiarited or Tvped Matvie anv] tls

{ herely accepl the appointinent as registered agent and agree to act in this capacity,

1 furtbér agrée lo comply with the provisions of all stamtes relanve 1o the proper avid complele
perforimance of my dineés, axd { am Fimifiar with and qreep! the obligation of my positign as reg stered
agént, Or, if this document i being filed merely to reflect u change i the reinsiered office address, |
harapy corgtrm thp dorporarion has been rotified in writing of thi s change.

e
' 9-19-17

o T o Tassteed Agert T

If agning on behalf of an enuty:

Bill Havre, Assislant Secretary
Typed ar Punted Narme

* >+ FILING FEE: $35.00 % * *

MAKE CHECES PATYABLE TO FLORID: DEPARTMENT OF STATE
Man TC: DIVISION OF COPPORSTIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03712}



