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CORPCORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B850-558-1500

ACCOUNT NO. : TI200000001895

REFERENCE 521093 43841897

AUTHORIZATION

COST LIMIT : §$ 35.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

February 23, 2017
9:48 AM
521093-005

4384197

NAME :

CHANGE OF AGENT

YO MULLETHEAD, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMTNER:




STATEMRENT OF CHANGE OF REGISTERED OFFICE'OR REGISTERED AGENT OR
‘BOTH FOR CORPORATIONS

Pursuani io the provisions of sections 607.0502, 417.0502, 667.1308, or 617.1508, Florida Statutes, this
statement.of chenge is submiited for a corparation organized under the laws of the State of FL.

in order 1o change ils regisivred office or registered agent, or both, in the Staie of Florida,
1. The riame of the corporation: ! o MULLETHEAD, INC.

2. The principal office address: 3015 SE ST. LUCIE BOULEVARD
STUART, FL 34997

3. The mailing address (if differens):

4. Date of incorporation/qualification: 1#/30/2012

Décument number: P 12000068550

5. The name and sireét address of the cuirrent registered agent and registered office on file with the
Florida Departmehit of State: (If resigned, enter resigned)

CF Registered Agent, Inc.
100 S, Ashiey Drive S 400 e
. ey Drive Suite -
ey Drve s 2 %
Tampa, FL 33602. s é‘}‘i
— S T
. N A%
6. The name and sirect address of the new registered ‘agent (if changed) and Jor registered office [
{if changed): ' o L2
“ “‘C tion Service Compal ,"’:‘
of i ny- ;
prporation eﬂrvce ompany o - T
£ 27
1201 Hays Street -
P.O. Bak NOT accepisble
Tallahassee FL 32301
The street address of its glistcred office and the strect address of the business office of its registered agent,
as changed will be identical.
Such changg
author;

was authorized by resalution-duly adopied by its board of direétors or by an officer so
by the board, ar the corporation has been notified in writing of the change.

77,
£ Stghatwe o an oilicer or Sirectod

SIEGEL, KENAN-PRESIDENT

Printed of name e.
{ hereby accept the appointment as vegisicred apeni and agree 1o act - this capacity,
urthér agrée to comply with the provisions of all statides relative fo the proper ard complete
performance of iny duties, and { am familior with and accept the obligation o
agént, Or. if this document is being filed mbrely 1o re,ﬂect a change in the
hereby confirm that the corporation has been notified i
Coriporation Service Co

my position as registered

lect u. 1 the regisfered office address, |
n writing of this change,
any /
-~
By: f 2 /23 /17
Sigmiare of Regiered Aghar 7 Pl
If signing on behalf of an entity: Harry B. Davis
Asst. Vice President
'l}f.ptd -0}' Printed Nunc

* ¥ FILING FEE: $35,00* * *

MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE .
MAN TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)




