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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursicnt o the provisions of sections 607.0502, 617.0302, 6071308, er 6171508, Flarida Staties, this
statement of change is submitted for a corporation organized under the linvs of the State of PELAWARE

in arder o change yx registered office ar registered agent, or both, in the Siate of Fiorida

e .
1. The name of the corporation; NTERPOOL, INC,

2. "The principal oftice address: 750 COLLEGE ROAD EAST PRINCETON, NI DER40

3. The mailing address O different); NA
10/06/2000 FOOOR0005609

4. Date of incorporation‘qualification: Document number:

5. The name and street address of the curreat registered agent and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICLE COMPANY

2
1201 HAYS STREET —
[ ]
3 haaliRL
TALLAIASSER, FI. 32501 '\j) ’
6. The name und street address of the new registeied agent (if changed) and Jor registered oflice
{1if changed): ? poet
C T Curporation System < T
o
=

1200 South Pine Island Road

P.O. Bov NOT aocepubhe

Plantation, Florida 33324

The street address of its ,rt:gfslcr::d office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by vesolution duly adopted by its board of directors or by an officer so
authorized by the buard, or the corporation has heen notified in writing of the chanpe’

Sw Mennnes Sherry McGinnes, Autharized Peison

SIERAMLIEE OF an AiTices or Qunectnt Prded 07 i ped nante and il

Ihereby accept the appoinimeni as registered ageni and agree to act in this capacity. )
I furthér agree o comply with the provisions of all siamies refaimee 1o e praoper and complefe performance
of my duiies, and T am jarmiliar with and uceept the obligation of mf/ pasinion gy ."e}ir.s'ler('t agend. Or if this
document is being fileld merely 1o reflect a change in the regisiered affice address,”T herehy confirn that the
corporation has béen notified in weiting of this chunge.
€I Corporation System
By, gl 122172020

T ——

s Stgremre of Registered Agem Dac
It signing on behalf of an entity:

Tracy Kellner. Auorney In Fact
Ty ped or Printed Name

* A 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 532314
CH2EMLE (14/13)



