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

Pursuant te the provisions of sections 607.0502, 617.0502 607 1308, or 617 1308, Florida Statudes, this
statement of change is submitied jor a corporation organized under the laws of the State of Alabama
— inorder to charge its registered office or regisierad agent, or both, in the State of Flurida

1. The name of the corporation: HOLLAND INDUSTRIAL SERVICES, INC.

2. The principal office address: 49131 RABUN ROAD, BAY MINETTE. AL 16507

. A 7 AINETTE 35
3. The mailing addrass (if differen:): PO BOX 937, BAY MINETVE, AL 36507
4. Date of incorparation/qualification: 0472172005

FO3000002493

Document numbey: 00200002495

3. Tre name and sireet acdress of the current repistered agent and registered offize on file with the
Flarida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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6. The name and street address of the new registered agent (if changed) and for registeced office W’ I T
(if changed): A E @
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g’iswrcd office and the street address of the business office of its regisiered agent,
al.

d by resolution duly adopled by its board of direclors or by an otficer so
yAhe bo th poration has been notificd in writing of the change. . e
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L hereby accept the appjoiaenr'as registered Ggent a
! furthér agree 1o coisply with the lvr'ow.nuns i
o my duties, and I api fumifior wifh

nd agree to act in 1us capacity,
of alt staiures relative 1o the proper and compiere performance

1 } and accept the obligation of my pasition as registcrec ageny. Or if this
documen( Is being filed mercly o reflect a cliange in the registered office address, T hereby confiver thet the

corporation hos bieer notified in vriting of this change.
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By: AR ey R 0971272023
Signature of Registerca Ageni

Date
If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIEL TO: DIVISION OF CORMORATIONS, [0, Box G327, TALLAHASSEE, FL 32314
CRIE035 (04/13)
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