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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant jo the /)rm-':‘.viun.s' of sections 603.0114 or 603.01 16, Florida Stanutes, the undersigned limired liahiliny company
submits the following statement in order 1o change its registered office or registered agem, or both, in the State of
Florida.
HASKEL INTERNATIONAL, LLC

1. Name of the timited hability company:

2. (a) (b)
Principit office uddress ot limited Hability company: Mailing adiress of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nove: MAY BE POST OFFICE BOIX)
800-F BEATY STRELT DAVIDSON, NC 28036 800-E BEATY STRELET DAVIDSON, NC 28036
01:09;2020 M20000000385
3. Date of Biing/registration in Florida 4. Document number
ia) CORPORATION SERVICE COMPANY
‘ Registered Agent and Registered Oftice <hown on the records of the Florida Dept. of Statwe:
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 1LAYS STREET
TALLAHASSEE 32301 F 3
Al lalis o 373 LT =
.FL =
N _l = -
C T Corporation Svstemn oot i
{b) — e
Enter nsme of NEW Registered Auept andfor NEW. < R
2 4
= e
I
NEW Registered Oitice Address: i:'_', w
- -d

1200 South Pine Island Read

Plantation 13324
.FL

If the limited lability company is not organized under the laws of the State of Florida, i is kereby confirmed that alter
the change or changes are made, the Florida strect address of the regisiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited tability company, it is hereby confirmed that the change(s)
- was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
-2 :7» -\--\7-' Leslie Martin: Membet
Signature of & member on authotizcd representative of & member Printed or typed neme of signee
1 herchy acep the appointment as registered agent and agree o act in this capacity, 1 further agrec _
provisions of afl stanues relaive to (thé proper and complete performance of my dutics, and I am Jamiliar with and ace
the oblivarions of ;1{)- position as registered agent as provided form Chapter 605, 1.5 Or, if this document is being filed
to merely reflecta change in the registered Q/j"rce wldress, Théreby confirm that the fimited Tiability company has béen
aotifted in Writing of His change.

C T Corporation Syslem YT . .
Bv: P ) Uyl 0~ Michele Holden; Assislant Secretary

Sigrature of Registered Agent

suerec to comply with the
andd aceent

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314
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