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COVER LETTER

TO:  Amendment Section
Division of Corporations

MAPLE SCX CORP.

SUBJECT:
. Name of Corporaton

PO6G0O0139606
DOCUMENT NUMBER:

“The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retwrn all correspondence concerning this maticr 1o the following:

- CHEYENNE MOSELEY
. ~ume of Contact Persen
LEGALZOOM.COM, INC.
FimvCompany

101 N BRAND BLVD., 11TH FLOOR ~
Address

GLENDALE, CA 91203
‘ City/Slate and Zip Code

- cmess@technical-link.com

- “E-mua] address: (to be used for future annual repart notincanan)

i*or {urther inlormation concerning this matier, please call:

77
CHEYENNE MOSELEY. LEGALZOOM.COM, INC. 217 00 y 773-0888 ext 9724

Name of Contect Person Area Code & Daytunc Telephone Number

Enclosed is 4 $35.00 check made payable 10 the Departwent of State.

Maili ddross; © Street Address;

‘ Amcnﬁmcm §ccti0n - Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 o Clifton Building
Talahassee, FL 32314 - 2661 Executive Center Circle

T_ailahass:c. FL 32301

CHIEMS (0112}

From: Sytvie Paull
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERET AGENT OR
. BOTHFOR CORPORATIONS : -t

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statemend of change is submitted for a corporation organized under the laws oi'the Siate o’ Flarida
in erder to change its regisieved office or registered agent, or bath, in the State of Florida.

1, The name of the corporation: MAPLE SO XCORP.
2. The principal office address: 8481 LAKE WORTH ROAD, SUITE 224
“LAKE WORTH, FL 33467

3. The mailing address (if different):

4, Date of incosporation/qualification: 106/2006 °  ° pocument number: P06A001 39606

3. The name and sireet address of the current registered agent and registered office oo file with the
Florida Pepartinent of Stale: (If resighed, enter resipned) '

- The Kozlowski CPA Firm, LLC

* 400 South Park Avenue Florida, Suite 230

. Winter Park, FL 32789 : T
6. The name and street address of the new registered agent {if changed) and for regisiered office s = .(_ o :
{if changed): : ;’. R 4
) ) oy ) P .
UNITED STATES CORPORATION AGENTS, INC. ,.{'..L = ____‘.._? b
T e
5575 S. Semoran Blvd. Suite 36 St LY
PO Fan NOT sczepuatic = -
o=
Orlande, FL 32822 )

The street address of i
os changed will be i

_r::%fstcred otfice and the sreet address of the business office of its regisiered agent,
tical. . -

rized by resolution duly adopled by its board of disectors or by an ofticer so
. or the corporation has been notified in writing of the change.

———— e Chistian Messana, Fresident
RO OF 43T DITCE OF TNEETior PTG vare Brd s

! hereby accept the appoiniment as regisicred wgent and agrec o act in this capacity.

I jurther ugree o comply with the provisions of wll statutes relative {o the proper and complete .
Performance o iy dutiés, and } wn familiar with and gecepi the obligation of my pesivion ax resisiered
agent. Or, \f This dvcumenl is being filed merely 1o rsﬂcc: a change i the regisiered office address,
hereby confirm that the ~arporation”has been notificd in writing of this change.

37302127
Rigraiore of Regiidacd Agenl . BN . Dt

I sigming on behalf of an entity:
{HETENNE LEY, ASSISTANTSECRETARY, ON BE-ALF CF UNITED STATES
CORSCRATION AGENTS, INC. .

Tymesd o Prgied Mt

" was FILING FEE: $35.00* ©

MAKE CHECKS PAYABLE TO ¢ 1L.ORIDA DEPARTMENT OF STATE

MAILTO: DIVISION OF CORPORATIONS, P.O. Box 6327, TaLl AHASSEE, FI.52314
CRIED4S (03/12) o : .




