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Sunshine State Corporate Compliance Company .

3458 Lakeshore Drive, [allakassee, Flipite 32312 e

(850) 656-4724

DATE 03/25/2024

ENTITY NAME Zenner USA, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plis Cpy
Certifid gzyy
Certificate of Statas

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY™"

ﬁeﬁﬁrﬁ'u{ &;‘py af Arte & Anerdments
&fﬂrﬁba& af ﬁm{ ffdmﬁry

“RPOSTILLE' / NOTARHL CERTIFICATION **

COUNTRY DF DESTINATION.
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 535 ACCOUNT #: 120160000072

< AT

Floase cal? 7r-}ra at the above xumber faﬁ any 1ESUES OF CONCEFAS, 7241‘ $oa 8o mach!




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ]‘;CT: chncr US.‘\. Ine.
Name of Corporation

DOCUMENT NUMBER; ' 14000004419

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Pleasc return all correspondence concerning this matter to the following:

Ansley Lewis

Name ot Contact Person
Harbor Compliance
Firm/Company

1830 Colonial Viltage La
Address

Lancasicr, PA 17601
City/S1ate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Ansley Lewis a { 717 ) 8-44-9953

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ5 (413



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Florida Stanutes, this

starement of change is submitted for g corporation organized under the laws of the State of TeXas

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

ZENNE I
1. The name of the corporation: ZENNER USA, INC.

15280 Addison Rd Ste 240 Addisen. TX 75001

[A]

. The principal office address:

3. The mailing address (if different):

10/13/2014 F14000004-419

s

. Date of incorperation/qualification: Document number:

wh

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

LEGALINC CORPORATE SERVICES INC,

LB
- - . Z. U{. r;:.
476 RIVERSIDE AVE. L =
_""—}'.-. %
JACKSONVILLE. FI. 32202 L
T T
tﬁ"?;
6. The name and street address of the new registered agent (if changed) and /or registered office - ‘;
- PR &) .
(if changed): T -
Registered Agents Inc "-;;; ?p

7601 4th St N Ste 300

P.O. Box NOT aceeptabie
St. Petersburg. FL 33702

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identicai.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change:

/d’//&CM S’W Richard Sanders

Stgnaiure of an officer or ditector Frinted or typed name and tile

[ hereby accept the appoimment as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions of all stauues relative to the proper and complete performance
ry my duties, ane | qm_{hmi!im' with and accepl the obligution of my positon as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiered office address, T hereby confirm that the
corporation has heen notfied in wrtting of this change.

Daweed foberta 02/1472024

Stgnatune of Registered Agent Date

If signing on behalf of an entity:

David Roberts - Assistant Secretary

Typed or Printed Namg

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (0413)



