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

Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Floride Statutes, this
statement of chaonge is submitted for o corporation organized under the laws of the State of Dolaware
in order 1o changa ity registered office or registered agent, or both, in the Stute of Floridg.

1. "T'he name of the corporation: EMHART GLASS INC.

2. The principal office address: 13075 US 15 NORTH, CLEARWATER, FL 33764
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3. The mailing address (if different): 89 PHOENIX AVE, PO BOX 1229, ENFIELD, CT 06083-1229

4, Date of incorperation/qualification: 2/22/2007

Docwment number; FO7000001089

5. The name and steest address of the cument registered agent snd registered office on file with the
Flgrida Department of Stats:

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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5. The name and street addross of the nw regisiered ugent (if chinged) and Jor registred office. B
(if changed): U‘gﬁ w
W
C T Corporarion System ho
el =4
o/6 C T Corporstion Systam, 1200 South Pine Islund Road 24
(P.O. Bos NOT sacomabla) o) '&’:
Plantatian, Blorida 33324 o
The stroct addre: its repistered office and the street address of the business office of its registered agent,
as changed will %‘c?genn;cﬁ. &
Such change was authorized by resolution dul
authorize

adopted hy its board of directors or by an officer s¢
y the baard, or the corporation hag becx?norifi{:d im writing of the change?
X%@Mﬂ@ nTugan T Medthers pthec
an atfcar aF dire or t! e {]
hereby accept the miment oy registered agent and agree to act in this iy
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of all statutes relative to tha proper and complete performance
of my duties, and ;n emiligr wilh gnd accept the obligation of m pmiﬂ%n'g.s' registere agm@. %— i a"ﬂts
ocumeant is bei }E M éZv to reflect a change in the regisiéred affica address, I kereby confirm thit the
corporation hqs béen rwt;?:r in wrlting of this Change.

C T Comppratigp System
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