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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MIILUS, INC.
Name of Corporation

DOCUMENT NUMBER; 93000062363

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Vincent Allard

Name of Contact Person

Corpomax Inc.

Firm/Company
2915 Ogletown Road

Address
Newark, DE 19713
Citv/State and Zip Code

infoffdcorpomax.com

[-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ol Qran e 137.175:
[.inda Stauffer a ( 713 ).w_ 3734

Name of Contact Person Arca Code & Daviime Telephone Number

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

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite $10
Tallahassce, F1L 32303

CR2IEO43 (0413



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. Florida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the State of _Florida

MLUS, INC,

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

2. The principal office address:

1740 ch. Kenilworth, Mount Royal, Quebec H3R 2583 CAN
3. The mailing address (il different):

. . e 5/2
4. Date of incorporation/qualification: 06/05/2003

03000062565

Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (It resigned, enier resigned)
SO REGISTERED AGENT LILLC

200 EAST PALMETTO PARK ROAD #103

BOCA RATON, F1. 33432

(it changed):

6. The name and street address of the new registered agent (i changed) and for registered office
NRAIT Services, Inc.

1200 Seuth Pinc Island Road
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The street address of its registered office and the street address of the business office of its registered ag}zbt.
as changed will be identical. L
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatien has been notified in writing of the change.
/s! Martin F. Wenger
Signaiure ol an ofhicer or director

Martin F. WENGER, President
Lherebv accept the appf)fmmem as registered agent and agree o act in this capacily.
do

Printed ar Wped name and Dile
[ furthér agrée (o complv with the provisions of all stattes relative to the proper aid con
af my duties, and [ am familiar with and accept the obligation of my pasition as registerec
NRAT Services, Inc.

corporation hays héen notified in writing of this éhange.
By:  /s/ Linda Stauffer

swimment is being filed merely 1o reflect a change in the registered office uddress,

:{)lere performance

agent. Or, if this
hereby confi

rm that the

Signature of Registered Agent

09/17/2024
[ signing on behalf of an entity:

Diate
Linda Staufifer, Assistant Secretary

Typed or Printed Nume

* x5 FILING FEE: §35.00 * * *
CRZEC3 (013

MAKE CHECKS PAYABLE TO FLORIDA Dlil’:\l{'l"\!li.\"l' OF STAT
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE,

132314



