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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ altakassee, Florida 32372

(850) 656-4724

DATE  5/3/2018

“WALK IN*™

ENTITY NAME MISSISSIPPI TRADING, INC.

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™

XXXXXX Plax Copy
5&/"&‘54'&({ 5%4
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copg of Arte & Amendments
Certificate of Good Standing

VAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WUMBLR OF CERPTIFICATES REQUESTED

TOTAL OWED 35.00 CHECK # 4804

Floase call Tina at the above number OZW‘ ary ISSueS 0r CONCErns. 72«45 o4 80 mach!




COVER LETTER

TO:  Amendment Section
Division of Corporations

Mississippi Trading, Inc.

Name of Corporation
DOCUMENT NUMBER: FP96000100807

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please renwrn all correspondence concerning this matter to the following:

Dolores Burton

Wame of Contacl Persen

United Corporate Services, Inc.

Fim/Company
100 State Street, Suite 800
Address
Albany, NY 12207
City/State and Zip Code

E-inail address: (lo be used for future annual report notification)

For further information cencerning this matter. please call:

Dolores Burton 2877 ,894-9049

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Departmeni of State.

Mailinp Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301}

CHR2ZEC45 (03111}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stovures, this
statement of change is submitted jor a corporation organized under the laws of the Stare of Flon_da
in order o change its registered office or registered agent, or both, in the State of Florida,
i. The name of the corporation: Mississippt Trading, Inc.
2. The principal oftice address:

300 Long Beach Blivd., Stratford, CT 06615

3. The mailing address (if different):

4. Dale of incorporation/gualification; 12/13/1996

Document number: P96000100807

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

United Corporate Services, Inc.

.. =
801 Northeast 167th Street, Suite 300 <
North Miami Beach, FL 33162 n
- e
6. The name and street address of the new registered agent (if changed) and for registered office o
(if changed): =
we
United Corporate Services, Inc. ced
—d
9200 South Dadeland Bivd-Suite 508
P.0. Box NUT zcceptable

Miami, FL 33156

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted

( bry its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
s/ Joseph LaFauci

Sagnature ol an ofbicer o dueclor

Joseph LaFauci, Vice President

Prinzed or typed name and Tille
I hereby accepr the appointment as registered agent and agree to act in this capacify,
I jurthér agree 1o comply with the provisions of all siatutes relaiive o the pr

performante of my duries, and I am jfmnilior with and gecepr the obligation g
ageni. Or, if

oper and complete
ned [ am f;r;y position us regisierec
, if this document is being filed merely 1o rgﬂec! a change in the regisfered office adedress, i
herehy confirm thar the corporation has been noiifie

in writing af this change.
/s Michael A. Barr

512118
Signature of Registercd Agent

Dazte
If signing on behalf of an entity:

Michael A. Barr, President

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEN45 (03/12)



