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P.82
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Wisconsin in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:_Ariens Company
2. The principal office address; 656 West Ryan St., Brilion, Wi 54110
3. The mailing address (if different):
%
4, Date of incorporation/qualification: 4/15/2008 Document number: F°3°0°°°‘1 8773 -
o = §
5. The name and street address of the current registered agent and registered office on file wgl the &2 P
Florida Department of State: o 3:1:, c:r . r"'
RON MARCELLUS - T;”t" 17.,.?%
el X '
10228 THURSTON GROVES BLVD N, = W
c:)':fm{ LR
.t "3'1_: a—
SEMINOLE FL 33778 _El.::;u o

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Business Filings Incorporated

1203 Governors Square Blvd, Suite 101

{F-O. Box or pcrsonal mailbox WO'T acceptable)
Tallahassee, Florida 32301-2960

The street address of its re; 1stered 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
authoy the oardi Wporauon has been notified in writing of the change.

Stewarl M. Witkov, Secretary
{Signature ol an officer, chairman or vice chairman of the board)

{Printed or typed name and tnile)
I hereby accept the appointment as registered agent and agree to act in ihis capact
i furthér agree to compiy with the provisions of all starures relanve 10 the proper and complete
performance of my uues and I am familiar w:rh an accept the obhganorx o my pos;tzon as
registered agent. if this document is being fi le merelgf to reflect a change in the registered
office address, I hereby confirm that the corporation has be

en notified in wrmng of this change.
o Wslo
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
Mark Williams AVP

(Typed or Printcd Name)

(Capacity)
* * * FILING FEE: $35.00 » * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1viSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Tk Boack # (0800 0250 sit 3

TOTAL P.82




