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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6117, 1503, or 617.1508, Florida Staiutes, this
statemeant of change is subniitted for o corporation organized under the laws of the State of

- In arder 1o change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GOODMARK USA INC.

2. The principal office address: 127 . BOCA RATON R
BOCA RATON, FL. 33432

3, The maiing address (if different).

: . : . !,
4. Date of incorporation/qualification: 01042000

_Docunient mumber; ' X100000039 -

5. The name and stiect address of thie current regisiered agent and registered office on file with the
Flurida Department of Stare: (If resigned. enter resigued)

HANKINS NORTHWOOD ROMAN WE:\'ZE‘I. PL.

1800 N MILITARY TRAIL SUITE 160
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BOCA RATON, FL 33431 - A eme
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6. The name and strect address of the new registered ageut (if changed) and for registered oﬂicg{; o= JiE
. (if changed): : e =
e M o @
C T Corporation System LT
1200 South Pine Isiand Road - !
P.O Box NOT acceprble

Plantation, Florida 33324

The street J\ddrcss of s _:c%islercd office and the stieet address of the business offtce of its registered agent,
as changed will be 1dennical.

Such change was authorized by resolution duly adopied by irs board of directors or by an officer so
auilionzed by the board. or the corporation has becy notified in wiiting of the change!

1 .
Mo ) Rue ; B e Mike Rhodes CFO
Lo hnkh.l n f‘:l\‘ﬂr, llra
Siugnatiire of an ofheer of direcior Prnted of typed namie 20d ntie
I lereby accept the appfﬂ'nh;:)gn: as registered agem and agree to acl in iifs capacity
I jurthér agree to compiy swith the f
?[ nry duries, and 1 i famnilior swith and aceept 1he ob

the provisions af all sigiures relative 1o the proper and complece performonce
! he obligadon of my position as regi ]

ocionent is ein)g Jiled meredy to reflect a chang i

corporaiion has béen n

rered agenf, if this
erely. _ anigp in 1hé registered office address, T hereby confirm that the
orificd in writing of this change. ’
C T Corporation $){ISIFUT.-.,r ’ a e
CRUING Y e sacry 03/12/2024
Signanne of Registered Agmnt Date
If signing on bebalf of an entity:
Christine Kelin
_ Typed or Pinted Name

** 2 FILING FEE: 835.00 -~~~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: Division oF CoRPoRATIONS, P.O. Box 6327
CRIEMMS (04113) -

337, TALLAHASSEE. F1. 32314

From: Kaity Toon



