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

Pursuant (o the provisions of sections 607.0302. 617.0302. 6071508, or 6171308, Florida Statutes. this

statement of change is submitred for a corpoaration organized wnder the laws of the State of MI

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

I. The name of the corporalion:BARTON MALOW COMPANY

2. The principal oftice address:
26500 AMERICAN DRIVE SOUTHFIELD, M1 48034

3. The mailing address (it different):

08/17/1967 820662

4. Date of incorporation/qualification: [Document number:

W

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION CFL 33324 en

a2

hoa i a]

(if changed):

Corporation Service Company

1201 Hays Street

GG:2 Hd 81 NVl hiZ

AL 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
ized by the board, or the corporation has been notified in writing of the change’

E Qo Jifl Cilrmi, Vice President

Q Signature of an officer or direcior Pranled or ivped name and tile

{ hereby accept the appointment as regisiered agemt and agree 1o uct in this capacity, .
[ furthér agree (o comply with the provisions of alf sigiutes relative (o the proper aid complete performance
¢¥ myv duties, and I am familior with and accepr the obligation of my positton as re fi.weref; agent. Or if this
document is being filed merelyv 1o reflect a change in the registered office address,”T hereby confirm thar the
carporation has béen notified in writing of this change. ’

orporation Service Company

By: Y\M\r‘n f%b\ yi 01717/2024

Signalure of Registered Xg\'\n: Daste

If signing on behalf of an entitv:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

¥ * % FILING FEE: §35.00 * * * B

MAKE CHECKS FPAYARLE TOQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZEQH3 (04/13)

g3aid



