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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0302, 6UF 1508, or 617.1508, Florida Statures,

this statement of change is submitted for a corporation organized under the laws of the State of

Dejaware in ordar to change ity registered office or vegistered agent, or both, in the Siate

of Florida.,
1. The name of the corporation: BHA Group, Inc.

2. The principal office address: 3800 B. 63rd S

Kansss Ciry, MO 64153
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3. The mailing addyess (if different): —e o
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4. Date of incorporation/ualification: 07/08/1957 Document nurnber: FS7000003387 <
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5. The name and street address of the mmwg%mmmmoﬁwmﬂem&% =
Floridz Department of State: 2 3:- 2
United Corporate Services, Inc. 35”’ o

$200 South Dadeiand Blvd,
Miami, FL 331556
& The name and stwect address of the new registered agent (f changed) and Jor wmgistered office (iff
changed): '
CT Corporation System
ofo C'T Corporation Syseem
(PG Box or pessansi madibor NG arceptable]
1200 South Pine Istand Rowd, Plantation, Florids 33324
The street of its 'st office and the sireet address of the business office of its rcgzstc' red

Such skan 2 was anthcnzed by reaahztign 1y adopted ] 1ts board of dxi_;emm or by an officer so
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fore agﬂm‘ puini Is being ji ect a istered
& ry?dr';na‘ that the ::wpamﬁ:m en notified :t;: mang of r}{iﬁrkmgs.
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(Bifntare of Regintared figanty

If signing on behalf of an emity:
John 1, Linnihan Asst, Vics Pregident
{Typed ar Briated Namne) ' Lapreley)

* # % FILING FEE: $35.00 » # *
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