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SUALEMENY UF CHANGE OF KEGIN FTEXED OFFICE UR RGN ERGH ALULNT UK BULa
FrA FOR CORPORATIONS
Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Flortda Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
i order to change s registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; YON HOFFMANN CORPORATION

2. The principal office addrass: 1000 Camern Avenue, St Louis MO 63126

3. The mailing addresa (if different):

4, Date of ncorporation/qualification; 3/22/02 Docutnent tiamber; FO2000001440

&, The name and street address of the current registered apent and registered office on file with the
Florida Department of State:

. . 3
Corporation Jervice Company —c raﬂ .
33-7 o ) ottt
1201 Hays Sireet oty 1 "
- - ' e
7% L
Talithassce, FL. 32301 o - 3
) B
6. The name and street 2ddress of the new registered agent (if changed) and /or registered office o o '; "
(i changed). oy
=
C T Corporation Sysicm >

e/ C T Corporation System, 1200 South Pine Island Road
{F.0. Box NOT scceptable}
Plantation, Florida 33324

The street f its segisteved off i i i
. clfange ddrees. ?dén tfgzﬁl. ed office and the street address of the business office of its registered agent,

Such chanpe was authorized by resolution duly adopted by its board of directors or ffi
authonzcdgoy the board, o tl‘keycorporation hag bcex?noti wil in wyiting of ﬂmo-:{': by art otticer 50
€ T Cotporgtion System )

At O
I hereby aceept the appoi registered agent and a o act in this capacity,
I furthér agree to comp?m with the fgro%z:;fam of all stamyt lrgiearivg%o the ﬁapem% complete performance
ooncgm%wé, arzgg 4 s {%‘mx’{ﬁr il %ggg accgg; zhe_o%’:ganagztaf w .;éras:rzzn as mﬁm{ ageis. Or;,éf iy
a C 7 addres:
ration zgs et narl_'%rd,:"ﬂ writing of thi ggange.e regisiorad e * veby confirm that ihe

rzdyloe”

sptstorad Agenr) {Fasy

If signing on behalf of ay entity:
Michela Miller

—Assistan)Restean—

* % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA, DEPARTMENT OF STATE

MAIL TO: DHVISTION OF CORPORATIONS, .G B .
CRZEIMS (8/05) 5. P.CL BOX 6327, TALLAHASSEE, FL 33314
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