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STATEMENT OF CHANGE OF REGISTERED bFFICE OR REGISTERED AGENT OR
. ‘ BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MAR-HAL CO!‘pO ration

Pompano Beach, FL 33060

3. The mailing address (if different):

4. Date of incorporation/qualification: December 18, 20003 1ycyment number: P03000155235

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

David Farber
400 SW 6th Street
Pompano Beach, FL 33060

6. The name and strect address of the new repistered agent (if changed) and /ot registered office
(if changed):

Crystal Tessier
2734 NE 27th Court

P.O. Box NOT acceptabie

Lighthouse Pgoint, FL 33064

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author@éﬁommmn has been notified in writing of the change.
Dapio foesen

Signature of an odicer or director Printed or Typed naite and Gile

I hereby accept the appointment as registered agent and agree (o act in this capacity,
ther agree (o col ufly with the pm%isiom of all stafutesg;elative fo the p‘gpgg and complete

m,
prfignce of my duties, and I am familiar with and accept the obligation of m ition as registered
i tfls,'gocwnenr is being'-ffniled merely to rf{l_ect g‘change r% the regi:zérg?isoﬁice ada‘r%zlsss, 7

-

Wfonfirm that the corporation has been rotified in writing of this c.
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Signaturs of Registcrod Agenl 7 7 Date = 1=
ks S
If signing on behalf of an entity: 2Ah %
T 2E S
APl [ eSS S 5
J Typed or Prinked Name =

** * FILING FEE: $35.00 * * * s =X
T f

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE R
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323145~ &3
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