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COVER LETTER

“TO: Amendment Scetion
Division of Corporabons

SURY i",(_-,"l.: ATl L.»I\n\ I'C FILTER CORPORNTICNN
Name of Corporition

DOCUMENT NUMBER: 207617

The enclosed Statement of Change of Registered Offiee/Agent and fee are submisted for tiling.

Please return all correspondence concerning ihis matter 1o the [olfoywing:

Wendy Grant

Name of Contact Person Lj S

AL (1 Smith Corporation «-P\ C;-f'\.‘ Q{\j
Fin/Company :EN \l € {Opﬁ)—

13270 West Park Hace
Address ?FO \ IC{ € C( .
Mibwaukee, W] 53224

City/State and Zip Code T{’\a(\l K yo U '

sbaas@navsmith.com

I-mail address: (1o be used Tor future annal report notification)

Fur further information concerning shis muater. please call:

Wendy Grant At (4 13 3503147

Name ot Contact Person Arca Code & Davime Telephone Number

Fnclosed is 2 $35.00 check made pavable 1 the Depariment ol State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

.0y Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monree Street, Suite 810
Tallahassee, F1. 32303
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A"

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

Pursmant (o the provisions of sections GO7.0SH2 6170302, GU7 1308, or 6171308, Flovida Statures, this

statement of change is submived jor a corporation vrganized wder the lenws of the State uf

it erder to chunge its registered affice or registered agent, or hoth in the State of Flovide,

1. The name of the comporation: ATEANTIC FILTER CORPORATION

The principal office address: 3102 45TH STREET. W. PALM BEACH. FL 55407
— 3 3 N

. e . . PO BOX 243008, Aun: Tax Dept. Milwaokee, W I3224-9508
3. The maiting address G ditTerent): © ‘ |l -

010171958 207614

4. Daie ot incorporation/qualitication: Procument number:

hn

The name and street address of the current registered agent and registered office on lile with ihe
Florida Department of State: (1 resigned. enter resigned)

WARKLENM JAMES W I

335 COUNTRY CLUB PR

N PALN BCH, FL 33408

6. The name and strect address of the new registered agent (it changed) and Jor registered oftice
(i changed):

Corposation Service Company

1201 Hays Sureet

"0 Hos NOT aceepiable

Taluhassee, FIL 32301

(_)I;ils _rc%i stered oftice and the street address of the business oftice of its registered agent.
identical. .

itharized by resolution duly adopted by its board of directors or by an officer s¢
hard, or WS corporation has been notitied in writing o the change’

Brian . Cothroll. Assistant Sceretary, =
Signatuse oty ofTicer of ditector Tronted or B ped name and ttie )
-

{ herehy accept the appointment o registercd agent and agree 10 oct i this capeicity, .
[ further agree to complywith the provisions of all statuies relative 1o the proper ahid complete performeance
of wrv s, and Tam famitior with qimd aoeept the abligution of my position as 1¢; 't',\'!urcciagcm. Or, if this
doctiment is being filed mierely 10 reflect a changye in the registéred office address. hereby confirm that the
corporation has been notified bowriting of this change.

Renee Pattersoi 08/21/2023
Signatute of Registered Agom Dt

[¥ signing on behalf of an entity:

Ivped ar Printed Same
¥ FPILING FEE: 33500 %~ *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DEVISION OF CORPORATIONS, P.OL BON 6327, TALLANIASSEE, FL 32314
CRIEDIE (04/13)



