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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 434167 8446439
AUTHORIZATION -
COST LIMIT : § 3570
ORDER DATE : April 25, 2024
ORDER TIME : 10:26 AM
ORDER NO. : 434167-011
CUSTOMER NO: 8446439

CHANGE OF AGENT

NAME : MASTHEAD INTERNATIONAL INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Stutuies., this

statement of change is submitied for a corporation organized under the laws of the Siate of NM
i arder 1o change its registered office or registered ugent, or both, in the State of Florida.

MASTHEAD INTERNATIONAL, INC.

1. The name of the corporation:
11145 THOMPSON AVE LENEXA, KS 66219

2. The principal office address:

3. The mailing address (if different):
08/02/1978 Document number: 841186

4. Date of incorporation/yualification:
5. 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)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE. -

A

i

JACKSONVILLE —

1
{

‘-J
Lg.{]
-
v

U

(if changed):

£C:6 MY 8- Aviinzge

Corporaticn Service Company
'

1201 Hays Street

PO Box NOT acceptahic
Tallahassee FL 32301

The street address ot its registered ofiice 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 dircctors or by an officer so
zed by the board. or the corporation has been notified in writing of the change’

) JILL CILMI, VICE PRESIDENT

Printed or tvped name and Tile

A
ortirector
@ uccept the appointment as registered agenr and agree 10 act in this capacity,

dr agree fo comply with the f)rowsmns of all statutes relative o the proper wid complete performenice
a}f my duties, and { am {amihar with and accept the obligation of my posinion as registered agent, Or, if this
document is being filed merelv to reflect a change in the regisiered office address.T hereby Confirm that the
corporation has been notified in writing of this change.

orporation Service Company

05/07/2024

By: _X\J\(\Lm\d% oy , Piae

Signamre of Registered Agent

If signing on behalf of an entityv:

GRACE E. KIRBY, ASS5T. VICE PRESIDENT

Tvped or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOXN 6327, TALLANASSEE, FLL 32314

CR2IEQ45 (04/13) _
434167



