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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE :, /881079 8375971
AUTHORIZATION

COST LIMIT : § 35.00

ORDER DATE : August 12, 2022

ORDER TIME :  2:08 BM

ORDER NO. : 881079-017

CUSTOMER NO: 8375971

CHANGE OF AGENT

NAME : JOSEPH B. FAY CO.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuenyt (0 the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation arganized under the lews of the State of FL

inn order to change its registered office or registered agem, or both, in the State of Florida.

1, The name of the corporation"JOSEPH B.FAY CO.

2. The principal otfice address:

1 Allegheny Square, Nova Tower One Ste. 301 PITTSBURGH, PA 15212

3. The mailing address (if different);

4. Date of incorporation/quaiification: 10/17/2006 Document number: _F 06000006584

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

—-

1200 3. PINE ISLAND RD.

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT nceeptable
Taltahassee FL 32301

The street address of its re
as changed will be identicd

Such change was authorized by resclution duly adopted by its board of directors or by an officer so

authorized by the board, or (he corporation has been notified in writing of the change’
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%istered office and the street address of the business office of its registered agent,

Prnted of typed name ang title

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity.

1 furthér agree 1o comply with the provisions of all stalies relarive 1o the proper aid concziﬂe

f{f my duties, and [ am E{E:mfﬁar with and accepl the obligation of ny position as registere
ecument iy being filed mere reflect a change in the registered office adedress,”l here

rporation Sernyjce pany
Bh_ ANV o U\ak)\ 2 08/11/2022

Signature of Registered Agent ha

te performance
agent, Or, if this

{ é ! c?”)P [ : by confirm that the
corporation has been notified il writing of this change.

[ate

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

***FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)

Kevin Rihn, CFO /%‘n({,—;;} ﬂ(’n" j;(/c’/ﬂf
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