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

Purstient fo the provisions of sections 6070302, 6170502, 6071308 or 6171508 Morida Saies, this

statement of change is submitted for a corporation organized under the kows of the State of _DE
in arder 10 chemge ns vegistered affice or regisiered ageni, or hotk, e the Staie of Fiorida,

1. The e of the corporation: JELMS. Inc.

2. The principal nffice address:

1963 WADDLE ROAD, STATE COLLEGE, PA 16803

3. The mailing address {if different):

. . . 72002
4. Date of incorporation/qualification: 1172772002

0 5
Document numbet: FO2000003930

5. The name and street address of the current registered agent and registered office on flie with the
Flornda Department of State: (If resigned, enter resigned)

HRAWG CORP.

1801 NOMILITARY IRAIL
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6. The nume and strect address of e new registered agent (il changed) and Jor registered office 350 o
. - =7
(if changed): > m
cTC ion RS = ')
, . =0
arporation System S o —
e
1200 South Pine Island Road PR &
7.0, Box NOT acceptable e
Planiation, Florida 313324

The street address of its registered office and the streer address of the business office of i1s registered agent
as changed will be ideatieal.

Stephen Rullis, Asst. Seerctary

Prnkd o Bped name and uile

Fhereby accept the appoiitment as registered agend and agree io act in this copacity, i
! furthér agrée to comply with the provisions of alf siainies relative (o the proper and complers performance
of miy duties, and T am feanilicr with ard aecept the obligation of my position as regisiered agens. Or, if this
docitmeni i being filed mercly o reflect a chunge in the regisicred uffice address.”] hereby confirm that the
corporation has been nutified inswerning of this change.
C T Comoration System -

B)v: C’-C,J— ‘4--”{;):(-1‘;—‘—‘

03/01/2022
Signatere of Reystered Agent

Lute
If signing on behalf of an entity:

Cristic Myers, Asst. Scerctary

Typed or Prinled Naine

* = * FILING FEE: $33.00 % * #

MAKE CHEURS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, 0. BOX 6327, TALLANASSEE. FL 32314
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