o 8/8/2016 11:09:34 AM Fr 06176380( 1/3 )

: F
! Division of Corporations
L Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(({H16000193263 3)))

0 A

H160001932633ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

l

To:

b

o

Division of Corporations [

Fax Number : (850)817-6380 o2

1

From: (e9]
Account. Name : C T CORPORATION SYSTEM

Account Number : FCAQ00000023 =

Phone : (850)205-8842 oo 4

Fax Number : (850)878-5368 ™~

= 7‘_‘-" r €

**Enter the email address for this business entity to be used for future’ oo

annual report maillings. Enter only one email address please.Ww#®

Email Address:

REGISTERED AGENT CHANGE
MERCANTILE CAPITAL CORPORATION

Certificate of Status _ R 0
Certified Copy 0
|Page Count | 03
Estimated Charge

Electronic Filing Menu

Corporate Filing Menu

Help AUG 09 201
C. CARROTHERS

https:/fefile.sunbiz. org/scriptsfefilcovr.exe[8/8/2016 11:08:45 AM]




8/8/2016 11:09:34 AM From: To: 8506176380( 2/3 )

COVER LETTER
TO: Amendment Section
Pivision of Corporations
e A A1 - " o -::’ v 1
SUBJECT: _ LR R AT AN

Naine af Corporation

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

Please return all correspondence concerning this matter to the fallowing:

._____&!r:uﬁ\.N r:)mktipe {78 W
TRERTIARMNI

Firm/Company

QQK m.k')nusd_-.):ﬁ,s EE& e TS

\o\hem\ \Dcr ek | ¢
" E-mail addfess: (to be us : ifi

For further information concerning this matter, please call:

L \“_Q,;X;@jg,( &) t\.\ lfc&.l at {_ "M 20 - S

Mameg of Cantact Person Area Coxle &. Taytime Telephione Number

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

ilin TESS; Strect Address:
mendment Section Amendment Section
Division of Corporatiors Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZK045 (01 27)

FLKM - STV D Wollea Kluwe: Gadine
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 507,1508, or 517.1508, Florida Statutes, thix
statement of change Is submitted for a corporation orgarized under the laws of the Staie of Fofide
in order to change ity regisiered office or registered agent, ar bath, in the Stete of Florida,

1. The name of the corporation: MERCANTILE CAPITAL CORPOF_‘ATION

2. The principal office address: 60 N. COURT AVE., Suite 300 —

ORIANDO, FL 32801

3. The mailing nddress (if different):

02/10/2009 bet: POSKIO012728

Document nom

4. Date of incorporation/qualification;

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

i
L

Eand
LONGSTALF, G. GEOFFREY -f'-r;

o b :“,‘—[.

60 N. COURT AVE,, Suite 300 = e

] Fosim

ORLANDAQ, FI. 32801 (oo h
PO T
6. The name and street address of the new registered agent (if changed) and /or registered office : -+ ot
(if changed): o @ )

: S 2
C T Corporation System -

¢fo C T Corporation System, 1200 South Pire Island Road
F.02. Kox NOT scecpablo

Plontation, Flarida 33324

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 resululion duly adopted by its board of directors or by nn officer so
authorizedby the board. or the corporation s been notified in writing of the change.
~

Al d\iﬂ_a . . . . .
(Labofing \ .'g;,;._l_@,auﬂme,\l\m radert
o st ol on oThcgr Audirucior [0
Flerehy cocept the oppoliingint as regiytered agent and ngree to act in this capaciny,
Lfurther agrea o coipdy with e provisions of gll statutes rebotive (o the proper aitd complere
peformgrec of mry duties, and | am famillar Whth and geeepr ithe obligarlon of my poshlon as re;zisrm}ed

agént, Or, if this document s buipg filed nwrely 1o reflvct a change i thy registered office ackiross,
hereby confirm that the corporation’has been notified in writing GF s elenge,

r,...-(—;-‘-"" LIPS ot sLem A
By" S — 8/5/16
Hignaiwse of Kegistered Agem Ehite

1€ signing on behalf of an eatity:

M., E. Jones, Asst, Seg'y,
Typed or Printed Name

* &k PILING FEE; $35.00 * ¥+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Main, TO: PwISioN OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314
CRIEMS (03/12)

FLOGE - U572 1 Moitars Rlwawe Orling




