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2019-09-19 08:29:20 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 6171508, Fiorida Statues. this
statement of change is submitted for o corporation orgunized under the laws of the State of _Michigin
in order to change its registered office or regisiered agent, or both, in the State of Florida,

i liver Pr s C .
1. The name of the corporatien: Oliver Products Company

2. The principal office address:

3455 SIXTH ST NW. GRAND RAPIDS. Ml 49504

3. The mailing address (if different);

. L . . 2142003
4. Date of incorporation/qualification: 1271472005

(s 241
Document number: FOSOOU0D7240

5. The name and strect address of the current registered agent and registered office on tile with the
Fiorida Department of State: (If resigned. enier resigned)

CORPQORATION SERVICL COMPANY

1201 IIAYS STREET

- e
Y
oY,
TALLALIASSEE, FIL 32301-25253 @:’. m
g2 —
6. The name and sueet address of the new registered agent (if changed) and /or registered office WP P
(it changed): - v
. Ean
C T Corporation System £
1200 South Pine 1sland Road

at

PO Lo NOT aceepinhiz
Planiation, Florida 33324

The street address gfits _rc%jslcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.
authorize

Such change was authorized by resolutign duly adopted by sts board of dircctors or by an officer so
y the board, or the corporation has been notificd in writing of the change?

e i

Margarct Mohan, Secretary
{,//j Nigautinre of an ollices ov duector

Mnnted or yped name amd atle
fhareby accept the appointment as registered agent and agree (o act in this capacity,

I furthér agree 1o comipiv with the provisions of alf s1anues relavive wo the proper and complete
performance of my duties. and fam familiar with and accepi the obligation of my position as registered
agent. Or, if this ecnment is being filed merciv ro reflect o chunge i the regisicred affice address,
herghy confirm that the corporation has been rovified inwriting af this change.
ey /‘/ s
B S N A
TR G TR

091772019
Signatmic of Regustered Apent

Date
It signing on behalf of an cntity:

Michele Hobdee Asst. Secretary

Typed or Brinted Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mait to: DIVISION oF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FE 32313
CR2T:043 (03/12)
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