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2017-03-17 13:55:27 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiures, this
statement of change is submitted for a corporation organized under the laws of the State of D,

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

1.The ol the corporation: BaldwinFilterslnc.

2. The principal office address:
4400 L Fiwy 30, Koarney, NE 68848

3. The mailing address (if different):
240 Crescent Centre Drive, Suite 60C, Franklin, TN 37067

4_Date of incorporation/qualification; 09/2372003 Docurnent mimber: F03000004740

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:{If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

120IHAYSSTREET

TALLAHASSEE,FL.32301

6. The name and street address of the new registered agent (if changed) and Jor registered om% -
(if changed); - o -
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12008 owhPinelsland Road

P.0. Box NOYT acceptoble
Plantation Florida33324
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The strect address of its _rc%islcrcd office and the street address of the business office of its 1¢
as changed will be identical.

Such chzg(xigg was authorized by resolutipn duly

oplted by its board of dipectors or by an officer so
authornized by Lhe board, © corporation has ggcg nolil‘rcd 1n wriing of the cﬁangc‘?

INLS

cglgcpl,

. JenniferKurz,Scerctary
bjguaauryh uinicer or ditecor Puifited of typed name and &itle

1 hereby accepit Yoe appointmen as registered agen! and ayree fo act in this capacity.

I furthér agree 1o comiply with the provisions of all statues refative to the proper and complete
performance.of my dhitiés, and [ am familiar with and gccept the obligation of my pesition as rggmfered
qgéne. Or, if this document is being filed merely to reflect a change in the registered office addvuss, 1
hereby confirm that the corporatiorf has been rotifi

in writing of this change.
WHLD P

Kignawre of Regiered Agent

03/1672017

Date

If signing on behalf of an entity:
MicheleHolden, AssiSeot

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mali, To: RivisioN oF CORPORATIONS, PO, BOX 6327 TALLAHASSELE FL.32314
CR2E045 (03/12)
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