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

Pursuant fo the provisions of sections 607.0502, 617.03 02, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Relaware

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

|. The name of the corporation: ATTWOOD CORPORATION

2. The principa! office address: 1016 N MONROE ST, LOWELL, MI 49331

3. The mailing address (if different):

4, Date of incorporation/qualification; 01/22/2018

Docurment mumber: F18000000324
5.

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

€ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

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

United Agent Group Inc.

B0 US Highway 1

228 d Hl
'

P.0. Box NOT aoccptable : ;,.n
North Palm Beach, FL 33408

The street address of its ,r:ﬁistcmd office and the street address of the business office of its registered agent,
as changed will be denti

Such change was authorized by resolut

ion duly adopted by its board of directors or by an officer so
authorl Y Oty o1 the corporation has been notified in writing of the change.
Daniclle Gossman - Attorney-in-Fact
blgm.szt or director PRated or typed name aad HLle

[ hereby accep! the appointment as regisiered agent and agree to act in this capadity,

! further agree to comply with the provisions of%ll statutes relative to the proper and comfiere perjormance

3{ my dutiss, and I am familiar with and accept the obligation of my pasition as re istered agent. Or, If this
ocumeny is bel Jv offt

Iy 10 reflect a change in the regisiéred office address, ereby confirm that the
in writing of this change.

May 14,2021
Sigmaturs O Registered Agent

If signing an behalf of an entity:

Danielle Gossman, Special Sceretary

Typed or Printed Name

++ *FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (04/13)



