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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of secion 6201115, Florida Statutes, the undersigned limited
partnership or limited liability limited parinership submits the fallowing statement in order to
change its registered affice or rcgisierec_f agent, ot both, in the slate of Florida.

1. PentairValves& CantrolsUUSED
Name ol Limited Ponership or Limited Liability Limited Purtnership

2 71112001 3. . BO100GOO0248
Date of fiting/registration in I'lorida

Florida document number

4. The name of the registered agem and the registered office rddress as shown on the recards of the Floridi
Department of State:

CorporationServiceCompany
R
Nume

1201 HaysSireet Tallahassee F1.32301-2525
Address

Cily, Stede and Zip
5. The name and Florida street address of the new repistered agent and/or office:

CTCorporationSystem
Name

120050uthPinclsiandiRoad
Florida street address (1.0, ox not acceptable)

226 WY 2-AVH L)

Piamation, FL 33324
City, State and Zip

6. Such change(s) ta/are ¢ffective when filed by the Florida Department of State.

Shooll, holas (2

Signatge of General Partiver

Sharlin Aldan-Carrillo, Manager of TV&C GP [lolding, L1.C, Its GGeneral Partner

1 hereby accept the appointment as regisiered agent and agree fo actin this capacity. | furiher agree 0
comply witl the provisions of oll stanes velarive 1o the proper and complete performnance of o durles,

an%w%am#mr @gme.s*e f"H@Mﬂ“ af my pu.s-f.ficm: ‘m registered agent,
2 §

Assistant Secretary
ignuture of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52,50
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