i Yy B
§ 3
s L

{Requestor's Name) I‘ n l!
{Address}
{Address)

400079557074

Gy StatelZip/Phone &)

Mreckue [ war [ mai

. S UBAE- -0 0IE 02 sEs D )
. 2 R
{Business Entity Namae) 5 wn s
pa
=i U ——
P g——
{Document Number (c,ff?:":“z e
Bz M
L2
'r‘_",m For {:)
Cerlified Copies  Certificates of Status o5 o '
=5
= —
o
=
Special Instructions o Filing Officer:

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MAKRIL2 ENTERPRISES INC.
{Name of Corporation)

DOCUMENT NUMBER:__P06000076102
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

KIMBERLY RATAJCZAK
{IName of Contact Person)

MAKRIL2 ENTERPRISES INC.
{Firm/Company )

829 HiGH POINTE CIRCLE
{Agdress)

MINNEOLA, FL 34715
{Lity/State and Zip Code)

For further information concerning this matter, please call:

KIMBERLY RATAJCZAK at( 352 ) 255-3183

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Addrpss: o Street Address:
Amendment gectmn Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEGLS (8 05)



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

Pursuant to the provisions of sections 607.0502, 617.0502 507 1508, or 617.1508, Florida Sietutes, flis
statement of change is submitted for a corporation organized under the laws of the State of_FLORDA
n order o chumge its regisiered office or registered agent, or both, in the Stute of Flprida.

1. The name of the corporation: MAKRILZ ENTERPRISES INC.
2. The principal office address; 829 HIGH POINTE CIRCLE

MINNEOLA, FL 34715

3. The mailing address (if different);

4. Date of incorporation/qualification: 06-01-2008 Document number: _P08000076102

5, The name and street address of the current registered agent and registered offiee on file with the
Florida Department of State:

AlA REGISTERED AGENT INC,
82 SADBERRY RD
QUINCY, FL 32351

L 2
TS @
6. The name and strect address of the new registered agent (if changed) and /or registered office \;‘:—23 o3
(if changed): SRR
75 ©
KIMBERLY RATAJCZAK N e
825 HiGH POINTE CIRCEL '4(1{;: *
(P.0. Box, NOT accrptablc) %’-ﬁ‘
MINNEOLA, FL 34715 :C;f"‘

The street address of its ;eﬁistemd office and the strect 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
eq by the board, or the corporation has been notified in writing of the change’

L2 embn ki Bl G/ caa F KIMBERLY RATAJCZAK -PRESIDENT

£ o1 iypud oame

I hereby accept the appoiniment as regisiered gqgeit and agree 1o act in this capacity,
1 furthér agree tqg comply with the provisions Qf%!f slatutes relative to the ﬁpmper and complete performance
of my duties, end I am z{gmimr with and accepi the obligation of r;y posifion as regfstereff agent. Or, if this
document is be.irz§ Jile ed office address. T hereby confirm that the
71

merely io reflect o change in the regisier
v :

i wrifing of this change.

j}d &, 2006

{Das:)”

If gipning on behalf of an entity:
MAKRIL2 ENTERPRISES INC.

{Txped or Printed Namej
* * + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIi TO: DivISION OF CORPORATIONS, P.(. BOX 6327, TALLAHASSEE, FL. 32314
CR2EDS (8 05)



