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COVER LETTER

TO:  Amendment Scection
Division of Corporsiions

MELANDY GROUP CORP

Name of Corporation

P13000011013

DOCUMENT NUMBER:

SUBJECT:

The enclosed Stement of Change of Registered Ofttee/Agent and fee are submitied for filing.

PMease return all correapondence voncerning this matter o the following:

ARCHIBALD BARCLAY

Name of Contact Person

MELANDY GROUP CORP.

Firn/Company

2030 S Douglas Road Suite 109

Address A
Coral Gables, FL 33134
Citv/State and Zip Code _;
abd@melandygroup.net 12
E-mail address: (to be used for futwre annual report notification)) e
2
For Turther intormation concerning this matter, please call:
Archibald Barclay ., 786  487-7275
Name of Contact Person Arca Cadde & Day tie Teiephone Naimi

Enclosed 15 a 33500 cheek made pay able to the Departiment of State.

Muailine Address: Street Address:

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporations
PLO. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

-

Tallahassee, FIL 32301

CHITo




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

Pursuant (o the provisions of sections 6070302, 6] 70502 607 1308 or 6171308 Florida Stataes, ihis
statement of change i submited for a corporation arganized under the laws of the State o Florida

b rder tochange it registered office or registered agen, oe both, in the State of Florida,

1. The name of the corporation: Melandy Group Corp.

2. The principal oftice address: 2030 S Douglas Road Suite 109

Coral Gables, FL 33134

3. The mailing address (it ditferent):

4 Date ol incorpurativi/gualification: 01/29/2013 Document number: P13000011013
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The name and street address of the current registered agent and registered office on Nile with the
Florida Departiment of Stte: (I resigned. enter resigned)

5971 SW 45th Street

Miami, FL 33155

6. The name and street address of the new registered agent (i changed) and for regisiered ofiice
fitchangedy:

2030 S Douglas Road Suite 109 o

Coral Gables, FL 33134
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Ihe street address o As registerdd office and the street address of the business oflice of its registered agont. = 77
as changed will be igentpgal. / ™
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Such change w as“dutl
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. lution duly adopted by its board of directors or by an officer so
authorized by thy'h

Poration has been notified in writing of the change’.
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. Archibald Barclay - President
Wn officer of Jiredphis " Pronted or tped name i Tile

Lhorehi aceeps the appoinipient as registered agent and agree to act in this capacin,

{firthér agreo o compte sl the provisions of all statures relative 1o the proper anid complete
pertormance oy dtics, eoid Lgm jamilive witlt and aceepr the obligation u/'ml' POSHTON as registervd
srenl Al ip phis o foumcfin I hgling tited nierelv ro reflect a change o the regisiered office addioss, |
hereby c;wﬁ Arion has heci nonitiod in weiting of this change, v

06/20/2017

-

Agent Dare

[ =fening on behalf ol an entity:

Archibald Barclay

Iyped or Ponted Same

AR EFILING FEE: $35.00 * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARIMENT OF STATE
NATL TOC DIVISION OF CORPORATTIONS, PO BON 6327, TALLAHASSEL FIL 32314
CR2EOIS (03 12



