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To. Page3ot3 2018-04-16 07 02 42 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0302, 6470502, 607.1308, or 617.1508, Florida Stetutes, this
stexrerent of change is submitted for o corporction orgunized wider the laws of the Stare of 1ndiana

in order to chunge its registered office or registered agent, ar both, in the Stcie of Florida.

1. The name of the corporation: Juyon Inc. dba Juyeo RV, Inc.

903 SOUTH MAIN ST, MIDDLEBURY, IN 46540

ho

. The principal office address:

PO BOX 460, MIDDLEBURY. I[N 46340

Lad

. The mailing address ('ifdiffer('m);

. - - . ~R/Z - ; 482
4. Date of incorporation/qualificalion: 9/28/2007 Docurmnent numiber: FO7000004828

W

. 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

- ~3a
=
1201 HIAYS STREET . -
e — -
TALLAHASSEE. FL 32301 L
- T =
. b
6. The name and strect address of the new registered agent (if changed) and for registered office =
(it changed): -
—_ .:C'}
C T Corporation System o
- G

c/o C T Corporatian System, 1200 Sowh Pine island Road

# G oy NOT acceprable

Plantation, IFlorida 33324

The street address of 1S registered office and the streel address of the business office of its registered agent,
as changed will be identical.

Such chanye was authorized by resolution duly adopled by its board of directors or by an officer se
authorized by the board. or the corporalion has been notified in writing of the change’

i
1,-%3//% //7% Y Michael Ritehie, VP of Finance

signaiueed oF 3n SELCEr OF ditelay repted i Dy ped name dand als

! hereby accepl the uppointment as registered ageni und agrec to act in this capacity.,

{ jurther agrez to somply-with the provisions of all stetures relative 1o the proper end complere
performance of my duries. and J.am jomifiar with and gecept the obligaiion of my position as registered
wgent. Or, if this document is being filed merzly 19 reflect a change in the regisiered office oddress,
hereby confirm that the corporarion has been rotified in writing of this changie,

5 C T Corporation System Kimberly Laughrey, Asst, secretary, 4/16/18

Segmiututs 0f Registered AR Dne

If signing on behall of an entily:

Typed o0 Printed Noame
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