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To: Page3ofa 2017-07-19 09:37.59 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER:
The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for filing,

Picase rewurn all correspondence concerning this matter to the following:

Name ol Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Namc of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassce, FEL 32314 2661 Exccutive Center Circle

‘Tallahassce, FL 32301

CROEGHS (03/12)

[ LA - 14202201 5 Welicrs Kinwwar sorbny



2017-07-19 09:37:58 CST 12122023573 From: Kimberly Laughrey

To: Pagedof4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of chenge is submitted for « corporation orgunized under the laws of the Stute of DE
in order 10 change irs regisiered office or regisiered ages, or both, in the Swate of FHoridu.

NIPEC MOTOR CORPORATION

I, The name of the corporation:

2. The prnncipal office address:
050 WEST FLORISSANT AVLE ST LOULS, MO 63116

3. The mailing address (if different):

. . . . 7102 :
4. Daie of incorporation/qualification: 097102610 Document number: © | PWOU0D4087
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned}
¥

CORPORATION SERVICE COMPANY
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1201 IIAYS STREET TALLAIASSEE, FL 32301
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6. The name and street address of the new registered agent {if changed) and /or registered offi
(if changed):

YIRS

0144

C T Corporntion Sysiem

¢io CT Corporation System, 1200 South Pine [sland Road
P {} Box NOT accepeable

Plantation, Florida 33324

The street address of its _rc%islcrcd office and the street address of the business ofTice of its registered agent,

as changed wiil be identical.

Such chma% was guthonzed by resoluiign duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified 1o writing of the change”

. i
5{\%0,1,\_ Ma{ C . Sharlin Aldao-Carrillo, Vice Presidem
Pnoted or pad name aod utle

Signatare of an officer or duecdior

[ herehy accept the appoiniment as registered agent aned agree to act in thiv capacity,

I further agree to compiv with the provisions of all statutes relative to the proger anid complet
performance of my duties, and I am familiar with and accept the abligation of my position as registered
agent. Or, i 1his document is heing fifed merely 1o rf;/?ccr o change in the registered uffice addrexs,
hereby confirm that the corperarion hay been notified in writing of this change.

C raghon SysiEm
7:18:2017

Finamie 0f&_9€[crtd Apent A".'red Yﬂunan
If signing on behalf of an entity: Assista nt Secretary'

Ry:
ate

‘Fyped or Printed Kame
* = * FILING FEE: $35.00* * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (8 STATE
MAIL TO: Division oF CORPORATIONS, P.O. BOX 6327, TalLabAssEE, FL 32314

CHR2EOI5 (03/12)

FLLGG - 08 200 ) Weben Khuwer (xhes



