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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1508. Florida Statutes, this

statement of change 1s submitted for a corporation organized under the laws of the State of __ 1N

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

L. The name of the corporation: THE HOWARD E NYHART COMPANY INCORPORATED

8415 ALLISON POINTE BLVD, $TE 300, INDIANAPOLIS, [N 46250

o

. The principal office address:

3. The mailing address (if diflerent):

02/18/2003 FOS000000743

Document number:

4. Date of incorporation/qualification:

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

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

LEGALINC CORPORATE SERVICES INC.

i

M2
Zien 23
5237 SUMMERLIN COMMONS BLVD. SUITE 400 - e
P =3 —
P.0. Box NOT acceplake - g i
FORT MYERS, FL 33907 '_ . 5 -
ol 2 ;

The strect address of its _rcg]istcrcd office and the strect address of the business office of its rgéiétbrcdgigcnt,_f ds

as changed will be identica =, —
. . ) : S - ~
Such c_har(}gé: was authorized by resolution duly adopted by its board of dircctors or by an officerso -
authorized by the board, or the corporation has been notificd 1m wniting of the change! <o pe
> Joseph Dansky. Secrctary
ﬁlgnanfc ol an cthicer o7 dueghor Frinted or typed name and Utle

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

! furthér agrée 1 comply with the ‘prcwfsmns of all statutes relative ro the proper and complete pe%ormance
of my dutiés, and I am famidiar with and accept the obligation of my position as re isrere({J agent. Or, if this
document is being Jiled merely to reflect a change in thé registéred office address.% hereby Confirm that the
corporation has béen notified in writing of this change.

- 12/442020
N
Signaiu.'@%m::::d Ageat Due

If signing on behalf of an entity:

Anna Manukyan

Typed ¢r Prunted Name
* * = FILING FEE: §35.00 = » *
NAKE CHECKS PAYAELE TO F1LORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327. TALLAHASSEE. FLL 32314
CRZEQS (0413)
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