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C/Q CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
B850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 07/18/25

Order #: 4135871-1

Re: MAILBOX PUBLISHINGS, INC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
cfo Corporation Service Company (J ”\’{f?/}
251 Little Falls Orive % “—4?-73:»,2,\_/
Wilmington, DE 19808

Special instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Envelope |D: DBCABF2A-00B4-4F98-9485-EB8EBA107TEERA
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of sections 607.0302. 617.0302, 607.1508, or 617.1308. Florida Statuies, this
statement of change is submirted for a corporaiion organized wnder the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Floridu.

I. The name of the corporation: MAILBOX PUBLISHINGS, INC.

2. The principal office address:ms} SE OCEAN BLVD.. STE 4. STUART. FL 34996

()

. The mailing address (if different):

. . . . il i
4. Date of incorporation/qualification: 0170711998 Document number; 25000001 773

wn

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

GLEN A FETZNER

2 W HIGH POINT ROAD

STUART, FL 34996

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

—
ROY T. MILDNER =
U‘
(o
423 DELAWARE AVENUE i
P.0 Box NOT aceeptable -
(@3]
FT. PIERCE, FL 34950
The street address of its _re%ismred office and the street address of the business office of its registered agent™
as changed will be identical., ~
[
Such chanee was uuthorized by resolution duly adopted by its board of difectors or by an officer so ™~
authorized by the board. or the corporation haé been notified in writing of the change’
DocuSigned by
. Flamir GLEN A FETZNER

prececarzeapugnatuce of an officer or difector Printed or typed name and Ditie

Ilereby accept the appointment as registered agent and agree (o act in this capacify.

{ furthér agree 1o comply with the provisions of all statwes relative to the proper arid complete performance
n/'m\' dutiés. and Ian fomilicr with and accept the obligation of my position as registercd agent. Or, if this
doctment is being filed merely 1o reflect a change in the registéred affice address.’ I hereby confirm that the
corporsiion as béen notified in writting of this change.

7/17/2025
<
7 .‘h@tw}{uglstcrcd Agent Date

If signing on behalf of an entity:

L Y o ER

Typed or Printed Name

* %« FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EO45 (04/13) COA-402203



