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

Purswant to the provisions of sections 607.0302, 6170302, 6071508, or 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized wider the laws of the Staie of_Delaware

in order 1o change its registered office ar registered agent, or borh, in the State of Florida,

1. The name of the corporation: CHROMALLOY CORPORATION

t-2

. The principal office address: 4100 RCA Blvd., SUITE 100 Palm Beach Gardens, FL 33410
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m
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3. The mailing address (it different):
4. Dae ot incorporation/qualification: 10/21/1944 Document number; 805833 s
3. 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) ' - ﬁ_:' a
CT CORPCRATION SYSTEM - j 3
1200 S. PINE ISLAND ROAD S
PLANTATION FL 33324 : —‘ 3
ol

6. The name and street address of the new registered agent (if changed) and /or registered offics
(if changed):

Corporalion Service Company

1201 Hays Street

PO Box NOT acceptable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized.by the board. or the corporation ha$ been notifted in writing of the change’

E QOmr Jill Citrei Vice President

(-S)gnmur: of an officer ar direcior Prnted or {yped name and titie

[ herehv uccept the appaintment as registered agent und agree to act in this capacity,
! further agree to comply with the provisions of all statures relaiive 1o the proper and complete performance
ry’ my dutics, and Iam familiar with and accept the obligation of my posinon as registered agen(. Or, if this
document is being filed merelv 1o reflect a change in the regisicred office address.”] hereby: confirm that the
corporation has been notified in wrtting of this change. = ’

orporation Service Company

By: Yo Ty, 10/26/2023

Signature of Registered Agent Date

If signing on behall of an entity:

Grace E. Kirby, Asst. Vice President

Typed o Printed Name

* %% FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL. FLL 32314
CR2E045 (04/13)



