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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .
Pursuant 1o the provisions of sections 6070302 617.0302, 607 1308, or 6171308 Vlariden Statutes, this
steiement of change is submitted jor a corppration orgunized under the lows of the State of Pelaware
in orcer to change ws registered office or regisiered agent, or hoth, in the Stare of Flovida,

J. F. Hillebrand US A, Inc.

1. The name ot the corporation:

. . . .2 Sui “di NiOs817
2 “The principal office address: 2147 Route 27 South, Suite 401, Edison, v i D8817

3. The mailing address (if different):
1872001 E O RI0G05 280

4. Date of incorporation’qualification: Document number:

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)

AGENTS AND CORPORATIONS, INC.

339 FIFTH AVENUE SOUTH SUITE 330

NAPLES FL 34102

, ) , i 2
6. The name and sreet adidress of the new registered agent (i changed) and Jor registered ollice % .
{if changed): - T
. = .
C T Corporation System - -
—
- ot
L 204t South Pine lsland Road . i
D = ey
P.0. Box NOT acceptable S .::_ e
Plantation, Florida 33324 e R
-7 ™~
- \D

The street address of its registered office and the street address of the business office of its registértd agent,
a3 changed will be rdentical.
Such change was authorized by resclution duly adopted by 113 board of directors or by an otlicer so
authorized by the board, or the corpuration has been notified 10 writing ol the change

Doc aX apetis by

Fﬂm«as [a.hlrw Thrmas Catibeo, Dircetor nd’ Finance
SIZRANIE G 9 (WITeR? G diectar Prnted ov tvped name and nilc

! hereby accept the appointment as registered agent and ayree to act in this capacity.
I furthér agree to comply with the provisions of aff stahites relanve to the proper id complete perjormance
of my: dutiey, andd [yt familiar with and accept the obligation of my position ay registered agent. Or, if this
doctment i bt’lﬂf filed mercely jo refleci a change in the registéred office address, T hereby confivm that 1he
corporation has been notified i wrihing of this change.
C T Corporation System
By /s! Stephen Rullis 11/16/2022

S of Registenad Agent Dalz

It signing on behalf of an entity:

STEPHEN RULLIS, VP & ASST. SECY.
Typed or Primted Name

# 2 2 FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .00 BOX 6327, TALLAHASSEE, FL. 31314
CR2EMS () %)



