To b 1?80 E‘roz: 1?1471@1%@12(05 pi Pw :

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of ail pages of the document.

(((H22000325124 3)))

L |

H220003251243ABCV
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations :
Fax Number : (850)617-6380 b
-
From: )
Account Hame : LEGALINC CORPCRATE SERVICES INC. s
Account Number : I201860000011 T
Phone : (844)386-0178 Ui
Fax Number : (214)317-4754 T

I
**Enter the email address for this business entity to be used for fu%uf&
annual report mailings. Enter only onc email addrcss please.,= -

Email Addrcsas:

YA g2 43S il

REGISTERED AGENT CHANGE
RICHARD D. KIMBALL CO,, INC.

oo : —— — ——
— o k?erliﬁcate of Status _" 0
; - Certified Copy l 0
Q- Page Count [ 01
< Estimalcd Charge ]L $35.00 |
[ 4
Lo
&
E
=
[

Electronic Filing Menu Corporate Filing Menu

T}



To:r 18506176380 From: 12147128131

Date: 09/20/22 Time: 12:06 PM Page: 02/03
To: 12143174754 From: ancnymous Date; 03/15/22 ime: 2:49 FM Page: 01
8%0-617-6381 8/15/2022 5:49:168 PM PAGE 1/001 Fax Server

September 15, 2022

FLORIDA DEPARTMENT OF STATE
A _

RICHARD D. KIMBALL CO., INC. Davision of Corporations

200 BRICKSTONE SQUARE

ANDOVER, MA 01810

SUBJECT: RICHARD D. KIMEALL CO., INC.
REF: F04000004416
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We have received your electronically transmitted document.

However,
document was submitted under the wrong electronic filing type and cannot
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be processed by this coffice.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further gquestions concerning your document, please cgall
(850) 245-6939.
Catherine M Brumbley

FAX Aud. #: B22000320237
Regqulatory Specialist III Letter Number: 822A00020623
Iinternet Support

'O BOX 6327 - Tallahasses, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

To:= 18506176380 From: 12147128131

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 6171508, Florida Statues, this
statement of change 15 submatted for a corporation organized under the laws of the State of MA
inorder to change its registered affice or registered agent, or both, in the State of Florida.

RICHARD D, KIMBALL CO., INC,

1. The name of the corporation;
200 Brickstone Square, Suite 201, 2nd Floor, Andover, MA. US, 01810

2. The pnincipal oflice address:

3. The mailing address (if diflerent):
07/30/2004 Document number: FO40000044 16

4. Date of incorporation/qualification:

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

CORPORATION SERVICE COMPANY

P
120t FLAYS STREET —
- - ~2
i 1
TALLAHASSEE. FL, 32301.2523 r M T
- ™~ -
. . . . I = ]
6. The name and strect address of the new registered agent (if changed) and /or registered office” ‘s
e : “C ™ 4T)
(if changed): A = 1
LEGALINC CORPORATE SERVICES [NC. :-. _:-. m @
TN
N N

476 Riverside Ave

P.C> Box NOT acceplabke

Jacksonville, FL, 32202

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
authonized by the board, or the corperation has been notified in writing of the change!

w{g/ Richard Tong, Executive VP & Co-Secrctary
Frunted or Typed nameand Ulle

signatire offan othicer or direcicr

I heraby accept the appointment as registered agent and agree 1o act in this capacity, .
I furthér agree to comiply with the l'prt::w'.ﬂmz.\‘ of all stanues relative to the proper and comfiere pe%ormancz
ar my dutis, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in thé registéred office address.’T hereby confirm that the

corporation has been notified in writing of this change.

Qﬂ- ////f;'/—L”—/ 09/15/2022
Date

Signetare of Regustered Agemt

If stgning on behalf of an entily:

Erik Treutlein
Typed or Printed Name

* ** FILING FEE: S35.00 * * =

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE. FL 323 14

CR2EQS (04113)
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