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November 2, 2018 =
FLORIDA DEPARTMENT QF STATE

vision £
RESUN MODSPACE, INC. D of Corporatons
1200 SWEDESFORD ROAD

BERWYN, PA 1931208

SUBJECT: RESUN MODSPACE, INC.
REF: FO07000001721

We received your alactronically transmitted doccument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

You must add spaces between each word.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.
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Claretha Geolden FAX Aud. #: BE18000315940
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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sectiors §07.0502, 617.0502. 607. 13508, or #17.1508, Florida Statules, this
stetement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change irs registered office or registered agent, or both, in the State of Floridea.

Resun ModSpace, Inc.

1, The name of the carporation:
1200 Swedesford Road, Berwyn, PA 19312

2. The principal office address:

3. The maiting address (if different).

03/29/2007 Document number: FO7000001721

4. Date of incorporation/qualification:
5. 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)

Corporation Service Company

1201 Hays Street
[ )
—r 2
Talighassee, FL 32301-2525 >y oo
-5 b -
=
6. The name and street address of the new registered agent (if changed) and /or registered office - 3= !

(if changed): a :_L(: _—
C T Corporation System f‘.g_c;; =

Mo
: O
/o C T Corporation System. 1200 South Pine [sland Road :_ni;l é

|
o WD

P.Cr Box NOT scceplable

Plantation, Florida 33324

The strect address of its registered office and the streer address of the business office of its regisiered agent,
as changed will be identical.

Such c_harég;: was authorized by reselution duly adopted |
authorized by the board, or thé corporation has been notifie

Leslic Martin, VP

g
éé‘ﬁﬂ;?,aun GEficer of QITeetor Printed of typed RATIC and U

[ hereby accept the appointmeni as registered agemt and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance ohf my duties. and I gm familiar With and accepi ihe obligation of my positign. as registered
agent. Or, if this docrament is being jiled merely 1o reflect a change in the regisiered office address, /
héreby confirm thar the corporation has been rotified in writing of this change. '

TC ign System
By: %D?Zluf] 102672018
6/ Dais

Sigraturclot Registered Agent

 its board of directors or by an officer so
d in writing of the change.

If signing on behalf of an entity:
. James M. Halpin
C T Corporation System  sgsishen Sacretary
Typed or Printed Name

* % * FILING FEE: §35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL32314

CR2IED45 (03/12)
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