- FoTo0060333 \

(-Req uestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O Pekur  [Jwar [ mai

(-Business Entity Name)

(l-)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WRMEARAR I

400291819284

Hir31/16--G1018-~003  ##35. Gl

¢
T
!W‘Awn
!
[ S,
¥or)
5oy
e
. Jee 5
- -t
I [
¥
* .

Hov ~ 1 2016
i LEMIEUY




QOctober 25, 2016
VIA US MAIL
Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: WILLIAM A. GRAHAM COMPANY

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 (CORP) to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Mary Castillo

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Bivd., Suite 300

Austin, TX 78744



COVER LETTER

TO: Amendment Section
Division of Corporations

WILLIAM A. GRAHAM COMPANY

Name of Corporation

F070000003221

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MARY CASTILLO

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

cfoca@grahamco.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARY CASTILLO 888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: treet Add :
Amcnﬁment Section %menamcnt Ecction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PENNSYLVANIA
in order to change Its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation; WILLIAM A. GRAHAM COMPANY

2. The principal office address: 1HE GRAHAM BUILDING

ONE PENN SQUARE WEST, PHILADELPHIA, PA 19102

3. The mailing address (if different);

4. Date of incorporation/qualification: 06/25/2007 Document number: F070000003221

5. 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) '

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 -

e

rosT e

6. The name and street address of the new registered agent (if changed) and /or registered'office._,
(if changed): P
Registered Agent Solutions, Inc. A

155 Office Plaza Dr. Suite A w0

P.0. Box NOT acceptablo CELTEORY

Tallahassee, FL 32301 R

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c};gnd% was authorized by resolution duly adopted by its board of directors or by an officer so
authori the board, or the corporation has been notified in writing of the change.

< D1
/ﬂg

1 hereby accept the appointment as registered agent and agree lo act in this capacity.
I ﬁa-thbej; agreg fo c:n’;gly with the pro%?siom o%ll stanue;‘rrelative fo the proagrqar?é compiete
performance of my duties, and I am familiar with and gccept the obligaticn of my position as rgrgisrered
-agent. Or, ﬂ’ is docyment is being filed merely to r?‘?ect a change in the regislered office address, I
hereby confirm that the corporation has been notified in writing of this change.

Jo-t4- 16

A. Peter Prinsen, Esq.. VP/General Counsel
Printed or typed natno and Litle

Ll Signefure of Registered Agent Date
If signing on behalf of an entity:
Phillip Karnell, Asst. Secretary
’ Typed or Printed Name
* * * FILING FEE: §35.00 * * * »-u.':“
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE £ "}" )
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314 4

CR2ED4S (03/12)



COVER LETTER

TO: Amendment Section
Division of Corporations

WILLIAM A. GRAHAM COMPANY

Name of Corporation
pocument Numper, | 0 70000003227

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

MARY CASTILLO

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

cfoca@grahamco.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARY CASTILLO ..888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amcnﬂment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIB045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PENNSYLVANIA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; WILLIAM A. GRAHAM COMPANY

2, The principal office address: THE GRAHAM BUILDING

ONE PENN SQUARE WEST, PHILADELPHIA, PA 19102

3. The mailing address {(if different):

4. Date of incorporation/qualification; 06/25/2007 Document number: F070000003221

3. 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)

CORPORATION SERVICE COMPANY
1201 HAYS STREET ::_"j'&._

[ [

Ljroa ]
TALLAHASSEE, FL 32301-2525 M-S ey
[ e
6. The name and street address of the new registered agent (if changed) and /or regis!erc:f;ci"‘(:)'lfrfice LAl %ww
(if changed): S R
Registered Agent Solutions, Inc. s E et

155 Office Plaza Dr. Suite A BioF
P.0. Bax NOT scceptable -

Tallahassee, FL 32301

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_ha:é%e was authorized by resolution duly adepted by its board of directors or by an officer so
authorize the board, or the co:Boratmn has been notified in writing of the change.

A. Peter Prinsen, Esq., VP/General Counsel
Prnicd of typed name and titie

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agreée to comply with the provisions of all statutes relative to the proper and complete

performance o{ my duties, and I am familiar with and accept the obligation o miy pasition as registered

ggeng. Or, jzf this document is being filed merely to rsﬂecr a change in the regisiered office address, 1
erehy confi i

rm that the corporation has been notified in writing of this change.

2= Jo-tg - 16

Signafure of Registered Agent

=

If signing on behalf of an entity:
Phillip Karnell, Asst. Secretary

Typed or Printed Name

* * * FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE. FL 32314
CR2E045 {03/12)



