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

Pursuant to the provisions of sectiony 607.0502, 617.0502 607.1508, or 617.1508, Florida Staiutes,
this statement of change fs submitied for a corporation organized under the lews of the Stete of

Delaware in order io change its regisiered office or registered ogent, or both, in the State
of Florida.
1. The name of the corporatton;_Affinia Products Corp.
2. The principal office address: '07 boanse LF W »'MMS fon, DE 18901
P ST
Zon 62
- S
3. The mailing address (if different):___S500 3. HATT/E AVE =h =
e d
O LAHTMA Ci7y, OX 7B J).z i
<

4, Date of incorporation/qualification: _ASV. 23, 200%  Doeument mumber: MEQM

4)@3pS

5. The nawe and street address of the currert ragistered agent and registered office on file with
Florida Departnent of State: 7
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6. The name and street addreas of the new registered agent (if changed) and /or registered office (If
chapged):

C T Corporetion System

¢io L T Corporation System
(F.02. Bot or persanal mafbax NOT asceptablv)

1200 South Ping Island Road, Plantstion, Florida 33324

The strest addresy of its rc%iata_rad office and the street address of the business offlos of its vegistered

agent, as changed will be identical,

Such chanpe was guthorized by resolution duly ted by its board of directorp or by an officer so
&

ado)
authoriz the board, or {ii€ corporation has bmt{: mmg;d i witing of the cl:gang .
% ; E : : Thomas H. Madden
gmitice o gl T, & T vice choifhnn o gaT nied of namE ko I3

L hereby accept the appointmeni as regisiered agent and agree io act in this capocily.

I ﬁzrrhé}r’- a;gr?: marﬁp_ly wifh 1‘;12 ¥ '%is_r‘om Q%EI sttutes relative fo the Dr 4 ar?d complete

performance of my dilties, and I om amaigzr with ond accepi the obligation af my position as

registered agen| O, if this documeny is being Pled meraly to rojlect c}?unge in the yegistered

office addyets, I hereby confirm that the corporation has iting of 1his change.
. i B [

een non‘ﬁeg in wr

T

ien
By: IS b y/EN,
{Sigrature of Registered Agent) { Nowtc}
If signing on behalf of an entity: dlaudia L. Saaﬂ
(Typed o Pricked Name) 7 i

¥ & * FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.O, Box 6327, TALLAMASSEE, FL 32314
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