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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT: MADOLINE CORPORATION
~ Name of Carporation
DOCUMENT NUMBER: P56000007050

The enclosed Statement of Change of Registered Office/Agent and foz twe submitted for filing,
Plenge retumn all correspondence conceming this matier to the following:

Nama of Contaol Person

~ F/Company

Address

City/otate and Zip Codo
pbriand@bbinglegal.com
E mail address: (to be used for future annual mport nonﬁcat:an)

. For further mf'mnatwn qoncemmg this matter, pleags call

Tame of Contaoﬂ’ erson (m‘ﬁ 155 Tolcphunc Wumber

Enclosed is a $35 00 check made pnyablc to thnDepa:tmont ofSta.u:
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Division of Corporations Division of Corporations
B.O. Box 6327 Clifton Buflding |
Tallahassee, FL 32314 2661 Bxecutive Center Clrcle

Tallakagsee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

« Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of ehange It submitred for a corporation organized under the laws of the State of Florids
in order to change its registered offlce or registered agent, o both, n the State of Fiorida.

2, The principal office address

220 § RIDGEWOOD AVENUE DAYTONA HEACH FL 32114
3. The mailing address (if different)

220 S RIDGEWOOD AVENUE DAYTONA BEACH FL 32114
4. Date of mcorporation/qualification

1/23/1986

Dacument number: P36000007050
5, The name and strect address of the current registered agent end registersd office on fils with the
Florida Department of State: (If resigned, entor resigned)

CORPORATION SERVICE COMPANY
1

1201 HAYS STREET TALLAHASSEE FL 32301
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