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COVER LETTER

TO: Ampr}dmcm Scection
Division of Carporations

suBJECT:___ MOCKLER INVESTMENTS CorP

Name of Corporation

DOCUMENT NUMBER: POEOO0I32859

The enclosed Statement of Change of Registered Office/Agent and fee are submutied for filing

Please return all correspondence concerning this matter to the following:

Name of Conmtact Person

Firm/Company
Address .
i 3
City/State and Zip Codc ] T_ 2= Y.
bole&ry 570 € G mal:Com [ S
E-mail address: (to be used for future annual report notification) LT ey
= 2 '
T
For {urther information concerning this matier, piease call: o -' C,
TSR

at (
Name ol Contact Person

)
Arca Code & Daytime Telephone Number

Enclosed ts a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite $10
Tallahassce, FL 32303

CR2E045 (04/13)



FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

October 5, 2023

MOCKLER INVESTMENTS CORP
142 TERAPIN TRAIL
JUPITER, FL 33458

Qur records indicate the registered agent for the above named corporation resigned on
January 12, 2023 and that the corporation currently does not have a registered agent
designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered agent.

This letter is our notice of intent to dissolve the above named corporation 60 days from
the date of this letter if a reqistered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1) compiete the
enclosed registered agent designation form, 2) file the current year annual report (if
applicable) or 3) file an amended annual report (again, if applicable). Each one of
these filings must be submitted with the appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-6050.

Diane Cushing
Operations Manager A
Division of Corporations Letter number: 323A00022979

www.sunbiz.org

Divician nf Carnoratione - PO ROY A197 “Tallahascee Florida 39314



+ « STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617. 05&07. 1508, or 617.1308, Florida Steunies, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 10 change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: M > (.K Lep\ lN y ErSTM EN TS CO R P
. The principal office address: \ "t"l TE. RP\P\P l N TRP\ Vb

2
~
JUPITER FL 33uSg
3. The mailing address (3f ditferent):
4. Date of incorporation/quatification: |10 {‘q ! Qb Document number: pOb 0 OO | 32 85 q
5. The name and strect address of the current registered agent and registered office ou file wath the
Florida Department of State: (1f resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and Jor registered office .
(if changed): ( - 3 35‘
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— P.O. Bax NOT acceptable
Jopide, 77 33458

The street address of 1ts .rc%istcrcd 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 dircetors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change!

L10lesy BARRY O'LEARY  CRAIRMAN

Signatlire of an nﬂlc'r or director Printed or typed name and title

[ hereby accept the appointment as registered agent and agree 10 act in this capacity.
1 further agree 1o comply with the provisions of all stantes relative to the proper and canrjp!c’te performance
:‘;{ my dutios, and { am familior with and accept the obligation of my position as regisierea

¢

A , : agent. Or, if this
octment is being filed merely to reflect a change in the registered office address, "t hereby confirm that the

en notified, in writing of this change.
/[/22]273

T Signawre of Registered Agent f Date

If signipgen behalt of an entity:
éubb'——] \ Ke e

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



