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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statuies. this
statement of change is submitted for a corporation organized wider the lews of the State of NV

1. The name of the corporation

in order to change its registered office or registered agent. or both, in the State of Florida,

JAMES HARDIE BUILDING PRODUCTS. INC.
2. The principal oftice address:

303 E Wacker Suite 2500 Chicago, IL 60601
3. The mailing address (i ditterent):
4. Date of incorporation/qualification: 02/19/2003 Document number; 03000000853
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
J UNITED AGENT GROUP INC.

801 US HIGHWAY 1

NORTH PALM BEACH, FL 33408
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6. The name and street address of the new registered agent (if changed) and /or registered olhcg\l’c‘) o ™
(if changed): R o= T
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Corporation Service Company s
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T ey O
1201 Hays Street
PO Box NOT aceeptable
Tallahassee FL 32301
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”
/s/ K. William Franken
Mignature of an oflicer or duecior

K. Wiliam Franken

Secretary
L herehy accept the app;)inlm,cn; as registered agene and agree to act in this capacity,

Printed or iyped name and title
! furthér agree 10 complyv with the provisions of all statuees relaiive 1o the proper aid con

[ ¢ ipleie performance
of my duties, and [ amt fumiliar with and accept the obligation of my position as re; fr.s'wrc({ agent, Or, If this
doctument is being filed merely 1o reflect g change in tho registered office address.” I hereby confirm thar the
corporation has been notified,in writing of ihis change.
ogpQration Se%cﬁéorgany
By: i_lﬁ&t‘_n_ RO

Signature of Registered Agent

11/19/2024
it signing on behalt of an eniity:

Date

Grace E. Kirby, Asst. Vice President

Typed o Printed Name

* 5 * FILING FEE: 535,00 * * *
CR2EOI5 (04/13)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FLL 32314

CSC 770306



