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To: Page3of3 ] 2017-11-13'09:56:57 CST 12122023573 From: Kimberly Laughrey

D
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CQI}HORA']"[ONS
'y
Pursuant to the pravisions of sections 607.0502, 617, ﬁjﬂ?. 607.1303, or 617 1308, Florida Statutes, this
statement af change is submitted for a corpuration organized under the laws of the State of IN
in order to change its registered office or reg!_szeréd agent, or both, in the State of Florida,

. The name of the corparation; NEWARK CORPOR.»\TIO'\I

id 3 -
2 The pt‘ulC:prﬂl office N 4190 HIGHLAKDER PAR.I\\\ AY RICHFIELD, ()H 44284

3. The mailing address (if different):;

. s P ! 2
4. Date of incorporation/qualification: 11724/1970 Document number: 52341

35, The name and street address of the ewrrent registered agent and registered oifice on Ole with the
Florida Department of State: (If resigned, enter resigned)
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CORPORATION SERVICE COMPANY - D
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1201 HAYS STREET, TALLAHASSEE, FL 32301 =0 = .
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6. The name and street address of the new registered agent (if changed) and /or registered ofTice - w0 -
(if changed): e
3]
C T Corporatiun System ra

¢/o C T Corporation Systtin, 1200 Souh Pine Lsinnd Road
PO Box NOT acceptable T

Plantation, Flocida 33324

b

The street address of its repistered office and the street address of the business office of its registered agent,
es charped-will be identd c:ﬁ

md by reselution diily edopted by its board of dlrcc:on; -or by an officer so
r thé.gfirporatior has been notified 1n writing of the change.

Joseph R. Daprile, Secretary
Prioked or Giad flamie 2o Tille-

I hereby accept the appointment as registercd agent and agree Lo act in this capacity,

I further agree o cor‘f:pb: with the pra’gmon: uH sramle.v ref ive Lo the proper and complete

perf ormam:e u my duties, amed Fam-famiiior With 2 obfigation o dfmon ar ga'sfr:red
ugent. 1 H3 docmncnr is being filed merely to r f?cct a d:m:ge n the regisfere i
here Y con : rem thur ¢ corpoaration hay béen notified in wnﬂng of this change.’

System
By: _ 11/13/2017

14 Snwurwégumw Agant A’fred YOU na n Dute
If signing on behalf of an emitAssista nt Secretary

Typed oe Printed Rame

* & & FILING FEE: 835.00~ ~ *

MAKE CHECKS PAYABLE VO FLORIDA DEPARTMENT OF STATE
MaAtL FO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)
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