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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 6171508, Floridu Statues, this

stetement of change is submitied for a corporation organized wnder the laws of the State of Virginia

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

MULTI-COMP, INC.

L. The name of the corporation

2. The principal oftice address; 11461 US Highway 301 North STE 101

Thonotosassa, FL 33592

3. The mailing address (if different):

=

. Date of incorporation/qualification: 10/05/2005 Document number; F05000005750

fo

. The name and street address of the current registered agent and registered office on tile with the
Florida Depastment of Siate: (I resigned. enter resigned)

Registlered Agent Solutions, Inc.

TALLAHASSEE FL 32301

6. The name and strect address of the new registered agent (if changed) and Jor registered office
(if changed):

~3
i ]
—
Corporation Service Company o
-
1201 Hays Street '“.I.'}
H
P} Box NOT aceeplable i

Tallahassee FL 32301 .

Che street adedress of its regisiered office and the street address of the business office ol its registered agent.”
as changed will be idenuical. 2
Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorize he board, or the corporation has been notified in writing of the change.

& GO Jill Cilmi, Vice President

Sushatuge of an officer or director

Ponted or typed name and tile

[ hereby acéept the appoimment as registered agent and agree (o act in this capacity, .

I furthér agree to comply with the provisions of oll statuies retative to the proper aid compleie performance

u,/ my duties, and fam foamiliar with and aceept the obligation of my position as registered agent. Or, if s

document is heing filed merelv o reflect a change inthe registered office address, 17 hereby confivm thar the

corporation fras béen notified bnwrtting of this change. ’ ’
orporation Service Company

By:  Wlanee Tl , 02/12/2021

Signature of Registered Agenk,

e

I signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Pristed Name

** = FILING FEE: 835,00 % * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE. FLL 323 14
CRZEOS (04/13)



