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- H8000014495
Florida Department of State, Sandra B. Mortham, Setretary of.State

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

Pursuant to the provisions of sections 607.'!5502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Florida submits the following statement in order to change its registerad ofiice
or registered agent, or both, in the State of Florida.

1a. The name of the carporation is:

SCLAR PRODUGLS, SUN-TANK INC.

-
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2. The name and address of the current registered agent and office: T & -%f_',

g §
XL COREORATE SERVICES, INC., 46 Office Plaza, Tallalw@_?ﬂ

3. The nams and address of the naw registered agent and office:; o
(P.O. Box Not Acceptable) 2

L CORPORATE SERVICES, INGT, 4435 Old Winter Garden Rosd. Orlando, F[S.
32802

The street address of its registered agent and the street address of the husiness office
of its reglstered agent as changad will be identical.

Such change was authorized by resolution.duly adopted by s board of directars or by

an officefisq autidriz the board.
' Poa  Slefor<,

~. . iypedorprnted nameand G0 . . o

-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT [N THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE QOBLIGATION OF MY POSITION AS REGIS

BlwberpFrelsior :

6 Thie _ i ) 455 Registered Agent)For XL Crpacate Swcs
NY, NY 10013 ot - Al }
224431-500

. : o/ memooouuss | -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2ED45 (7-91) - FILING FEE: $35.00



