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COVER LETTER

- )
TO: Amendment Section <
Division of Corporations

Mintwood Inc.

SUBJECT:

Name of Corporation
P11000101305

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:
- “TName of Comact Person”

Mintwood Inc.

Firm/Company

PO Box 7938

Address

Little Rock, AR 72217

City/State and Zip Code ™

bs@mintwoodinc.com

E-mail address: (1o be used for future annual report notification)

For further inforimation concerning this matter, please call:

Brian Sites ..850 558-5500

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section
Division of Corporations
[.O. Box 6327
Talahassee. F1. 32314

Strect Address:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, L 32301

CCR2EIHE (03D



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171508, Florida Statntes, this
statement of chunge is submitted for a corporation organized wider the laws of the Stare of Florida

fir order 1o change its registered office or registered agent, or botl, in the State of Florida,
1. The name of the corpuration: Mintwood Inc.

2. The principat office address: 53 White Oak Lane Little Rock, AR 72227

3. The mailing address (if differeny: PO_Box 7938 Little Rock, AR 72217-7827

4. Date of incorporation/qualification: 01/01/2012

Document number: P11000101305

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned, enier resigned) '
Brian Sites

137 Sand Pine Dr

Port St Joe, FL 32456

6. The name and street address of the new registered agent (i1 changed) and /or registered office
(il changed?:

2
-z
. AR
Ann Rigsby sl {aﬁ; .
— M —_
r_'}O -
1006 N. Woodland Blvd A
P} Bux NOT aceeptable 7 :s’j“?‘c
P ey,
Deland, FL 32720 o B3
The street address of its registered office and
as changed will be identical.

Such change was authorized b

ry o™
the street address of the business office of its registered agent. 7
authorized by the board. or {

o

¥ resolution duly adopted by its board of dircctors or by an officer so
corporation has been notified in writing of the change.

Brian Sites, President
Sigrature of an oflicer or Jirectr Primed or iypad name and ttle
K Lherchy accept the appointmient as registered qgent and agree 10 et in this capacity.
I further agree 1
performenice

agent. Or, i
hereby confi

o comple witlt the pravisions of Gil sturutel velative to the proper and complere

of my duties. andd am fanilior with and gecept the obligation of my positign as registered
this docwment is being filed merely to rccylecr o change i the regisiered office uddress, |
i that the corporation has been notified in writing of this change. v

2/11/1¢
Shhure ol‘!{cw-d Apent O Date
If signing on behalf ot an entity:

Ann T RIesEBY

Typed nr Printed Name

- # * % FILING FEE: $35.80 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOS3 (0312

MALL 107 DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314



