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To: Page: 3cfd 2023-01-08 155958 CST 12122023573

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsyent o the provisions of sectwns GRZ 0502, 6170502 607 308, ar 8171508, Fiorida Stanies, tus

sttement oF change iy submited for a corporation orgeized wrder the s of the Stare o Delawaie

1 order o change is vegisiered office or vegastered agens, or hosh, in e Siaie of Florida

. g - M ) 1™
i. The name of the corporation: BELMER CORPORATION

2. The principal oftice address: S00 APGAR DRIVE. SOMERSET, NJ 08374

3. The maling address (if different).

. . S ST FTOn0002167
4. Datc of incorparation gualification: "> 117271 Docuatent number; 1270002167

<
-

. The name and sireet address of the corrent registered agent and revistered offtee on le with the
Flarida Department of State: (I 1esigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRIVE, STE A

TALLATTASSEE, FIL 323040
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6. The name and strect address althe new eegistered agent {15 changed) and Jor regisiered vilicesy - ' a;.n
(il changedy; > WP
et
C T Corperauon Systent m-+ X
l.'_'ﬂ [¥2] o O
N . -1 . __i e
1 2141 Souath Pine Istand Road :3 =
P.Qh Box NOT accgaable s
Plantation. Floridy 33324

The street address ol s registered office and the streel address ol the business oflree ot its registered agem
as cliunged will be identical.

Such change was authonized by resotution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has been notified in wiiting of the change

@,1[‘“"‘%_, E,,g«ﬁu% SEAN | EMERICK, ASSISTANT SECRETARY
Sinamre of an afficer ar dirzcing

Panted o nped name and ile
Fhereby wevept the uppoiniment as registered agent and agree 1o act in this capacity.
Ffurdhér agree to comply with e provisions of @il standes relative o vhe proper aid con
of nry didies, and [am gamilioe with and aceept the obligation of miv position as re

' F}h’(’h‘ PerfGrmae
] -y, anidd [ e’ _ : witered ageat. O i this
dacument ix being jiled mercdy to reflect a chunge nthe resasicred office address, T herehr confivm that the
carporation has becn notified iowritne of this change
U Copfosaiion-Systzn
e t_/ P 010612023
B ‘T -—-__-—7’( Nizrtaie of Registened Agent Patz

I signing on behalf of an entity

Kimberly Howens, Asst. Secretany

Typed or Printed Name
* 25 FILING FEE: 835,00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN T OF STATE
NALL TO: DIVISION OF CORPORATIONS, 2O BOX 6327, TALLAHASSEE, FI
CRIFIMS (401 1)

FEOf = -ty 10 3020A alars Rlows el

From: David Thomas



