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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

July 3, 2012

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Easy MM, Inc.

Dear Sit/Madam,

For the purposes of changing the registered office and/or registered agent of the above
Easy MM, Inc.

Please find the enclosed original Certificate of Change of Registered Agent accompanied by
our check in the amount of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance fot your cooperation in this matter.
Regards,

Jessica Metzger
NRATI Services, Inc.

Enclosure - Check
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. | . COVERLETTER
TO: Amendment Section ’
Division of Corporations
Easy MM, Inc.
SUBJECT:
Name of Corporation
P03000022014
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 following:

Jessica Metzger

Name ol Contact Person

NRALI Services, [nc.

Fim/Company
11600 College Blvd, Suite 210

Address
Overland Park, KS 66210

City/State and Zip Code

info@euasymmine.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lessica Metzger ( 800 550-6724 x 502
at

) _
‘Name of Contact Person Area Code & Daytime Telephone Number

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

Ma Address: Street Address:

Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

FLOOEN - 05/ 2012 Wohens Kiuwet Orline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant ta 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.

-

'l The pame of the corporation: E8Y MM, Inc.

2. The principal office address: 382 NE 191st St #54648, Miami, FL 33179

3. The mailing address (if different):

02/16/2009

4. Date of incorporation/qualification: Document number: 07000022014

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

Kerry Marshall
731 W Camino Real
EC et
Boca Raton, FL 33486 2 5 o
6. The name and strect address of the new registered agent (1f changed) and /or registered oﬁict{_‘ t;;j-.‘; \‘.o Y
(if changed): Wi Ty
ol '; 4
NRAI Services, Inc. - r:,(;, = 73
T,
515 East Park Avenue, Tallahassee, Florida 32301 ERa) "{_“,'3
P.0. Box NOT aceepiabie i

The street addregs of its reﬁlstered office and the street address of the business office of its repistered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
tho: d, corporation has been notified in writing of the change.

Pt monkagn l:;

I hereby accept the appomtment as registered dgem and agree ta act m this capa

I further agree to cam pmvuwns all statutes relatrve tothep r er and complete
perfarmance { my, du :es. bl accept the obligatjon mmon as ddgmered
! menn's eing ﬁ mere mgﬂectac emteregu- office a

hereby that th e co:poranon been notified in writing of this change.

-2~
stered Agent Deate
If signing on behalf of an entity:
Jessica Metzger, Assistant Secretary
" Typed or Printed Name
* * «* FILING FEE: $3500** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tm.amssnﬁ, FL 32314
CR2E045 (03/12)

FLOORN - 0S/1/2012 Wolkors K'uwcor Oafing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.60502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floridz
in order to change its registered office or registered agent, or both, in the State of Fiorido.

-

" 1. The name of the corporation; 223y MM, Inc.

2. The p!'iﬂCipal office address: 382 NE [91st St #54648, Miami, FL 33179

3. The mailing address (if different):

02/16/2009

4. Date of incorporation/qualification: Document number: P05000022014

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

Kery Marshall

731 W Camino Real

Boca Raton, FL 33486

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

515 East Park Avenue, Tallahassee, Florida 32301
P.0. Box NOT acceptabic

The street address of its r ﬁlstETEd office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized.b lution duly adopted by its board of directors or by an officer so
m‘:ltc omed%?yw P eycr:‘)?gorauon has been mmfyed in \:rrmng of tﬁeoc al:lgt.ay

I kereby accept the appointmen( as registered agent and agree 10 act in lhas capaci

[ further agree to com ly with the provisions of all statutes relative fo the proper and comp!ere
ped'ormauce of my duties, and 1 am familiar with and accep! the obligat on G {v reJu n ddgwtered
agent. Or, t is document is being ﬁled merely to reflect a change In the regislered office a

hereby cor rm that the colpomnon has been notified in writing of this change.

7'24%

If signing on behalf of an entity:

Jessica Metzger, Assisiant Secretary
Typed or Printed Name

* w* FILING FEE: $3500 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLODEN - 03712007 Wolnrs Kluuer Onbine



