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; COVER LETTER
TO:  Amzndment Section
Division of Corporations
SUBJECT! PENTAIR FILTRATION, INC.
Name of Corporalion
DOCUMENT NUMBER: 840221

The enclosed Statement of Change of Registured Office/Agent and fee are submitied for filing.
Please retumn al} correspondence conaerning this matter to the following,

Karla Stoekmun
Name of Contact Person

Peatair inc,
Firm/Company

——

5500 Wayzata Blvd., Suite ROO
Address

Golden Valley, MM 55416-1259
City/Rtate a0d Zip Code

karlaatoeckman@pantair.com
E-mall address: (6 b6 used for future annual teport nolification)

Far further information coneerning this matter, please call:

Karla Steekman 763 545-1730
at
‘ Name of Confact Persan (meﬁ Dayiime Telephone Number

B " Enslosed 1§ 4 $35.00Thet T made nayadle s Departdwnrol Stute:
K - Maliing Address: - Street Address:

i An ent Section Amendment Section

, Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
: ToHzhasses, FL 32314 2661 Byrecutive Center Circle
Tallalinssee, FL 32301
CR2E0S (3405} ; .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of. sectfam 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
siatemeni of change iy submired for a corporation organized under ihe laws of the Stare of Detaware
in order to chunge Its registered offlce or registered agent, ar both, In the Siate of Florida.

PENTAIR FILTRATION, INC,

1. The name of the corporation:
2, The principal ofiice address; 502 INDIANA AVE, SHEBCYGAN, WI 53082 US

3, The mailing address (if differens); 5500 WAYZATA BLVD., SUITE 800, COLDEN VALLEY, MN 55416 US

4. Dute of ifcorpomticn/qualification; 03/16/1578 Document curmbar: 840221

5. The name and strest address of the eurrent regdstered agent and registered office on file with the

Florida Deparment of State: (f resigned, enter resigned) "f-‘ Gt c—::
o e
NRAI SERVICES, INC. r# &
2711 EXECUTIVE PARK DRIVB SUITE 4 e o
g‘ bt —
me e
WESTON, FL. 33331 US Fift o oy 11
Lo
S, X @
P S
6. The name and street address of the new registered agent (if changed) and /or regiatered office 'm;‘i Q
(if changed): D
mrEn L
€ T Corporation Systetn ' a2

c/o C T Corporation System, 1200 South Pine Island Rond
F.0. Bax, NOT sceapishle

Ptapiation, Flovida 33324

The street address of it re Swered office and the strest address of the business ofﬁcc. of its registered agent,
as changed will be identic

S h chan thnzed lution duly ado by it b dofd.:recmrsorb flicer o
ut lzedﬁay the gar?i or (| hyﬁ?r?ﬁfat?&n hag becx? nwcﬁx ea’:'ltsl’n a:aéung of the hs.ngcy e

i\éh\ :i;jl i 4 ég ggg [EB(E Bhurlin Alduo, Vice President
nalare ol én STTCEr or Jirectof Printed or [yped nama and Tillo

{ hereby accept the {:p'm immment as regisiered ggent and agrog 1o aut in this capa .
! _lf_yﬂ 3 agree ra c'amp wu:h the frovb’lons of all .r! fues re!auve lothe raper :md cam‘f.’ete perfo
a miliar-wil ﬂl’ux_____ ———

h-gnd-aee zgatmn of- m as.regiylere
umem is em:’ ﬁiw? mereéy 1o reflect a cfg g int eregisrer ;:PL a:?drexs her:.by con i that the
carpararwn as Séon nonfted in weiling of rils change.

By: 49( "p”“"‘” ‘“?j;;,fz R ‘ ~ 0

Signature of Kejheicred Agem Sanreh_:y Dige
Reboces Rarth

If signing on behalf of an éntity:

Typed of Privited Nums

'_ *k mmuu FEE: $35, ou A

MAKE Cth.&.S PAYABLE TO PLORIDA DEPARTMENT OF STATE
AIAWL TO: DIVISION OF CORPORATIONS, .0, BGx 6327, TALLARASSER, FL 32314

CR2E4S (8105
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