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Date: 03/15/2022
Name: Merritt Walker
Reference #: 1622038

115 N CALHOUN ST., STE. 4
TALLAMASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: HALLSTAR HOME CARE PRODUCTS COMPANY

[[] Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

{ ] Dissolution/Withdrawal

[] Fictitious Name
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o 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

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corperation:

2. The principal officc address:

HaliStar Home Care Products Company
120 SOUTH RIVERSIDE PLAZA SUITE 1620
CHICAGO IL 60606
3. The mailing address (if different):
4. Nate of incorporatien/yualification: 11/13/2003 Document number: F03000005679
5. The name and street address of the current registered agent and registered office on file with the ! =
Florida Dcpartment of State: (If resigned, enter resigned) ' = ',E" -
CT CORPCORATION SYSTEM I
1200 SOUTH PINE ISLAND RD x 3 i;ﬁ
PLANTATION FL 33324 X =
6. The name and street address of the new registered agent (if changed) and /or registered office '_[ o
(if changed): b
COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4

P.O. Box NOT acoeptable
Tallahassee

Florida
The street address of its re
as changed will be identicy

32301

glistcrcd office and the streel address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or th¢ corperation has been notified in writing of the change.
i \
Oenided Joppmasn

:]S1gma:urﬁ of :;n vilicer or director
[ hereby uccept the appointment as registered
! furthér agree 1o comply w
performance of my duties, an

Secretary
Tnnied or tvped name and title
' . agent and agree 1o act in this capacity.
ith the pr})ws:ons ojg
agent. Or, i {
herehy conft

JENNIFER BAUMANN

/
f this document is being filed merely 1o ref]
r that the corporation has been notified i

ail sigtutes relative 1o the proper and complete
d | am fumiliar with and accept the obligation of my positign as re,
- .
A WEY)

ect a change 1h the regisiered office address. 1
n writing of this change.

istered
Signature of Registered Agent

S/ Al
/
Bibiann Concaildi

Dale

If signing on behalf of an entity:

Typed or Printed Name

* « * FILING FEE: $35.00 * * *
CR2EQ45 (03112)

MAKE CHECKS PAYARLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



