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STATEMENT OF CHANGE UF REGISTERED OFFIC
FOR CORPORATIONS

Prirsuant 1o the Prosisions of sectiogy 6070302 &7 7 D02 07 1308 br 67 1308, Mlorida
stateaieni of change is subpiticd Jor acorporation org
i order to chapige st regisicred office or registered agest, or both, in the State of Flori
. . . Y OT NG
1. The name of the comoration: " ARRANTY DIRECT IN¢

2. The principal office address; 753 N O

ier 20 Drive, Cheswerfield, MO 6301 7

s,

1 iciutes. this
amized wider the s uf the Mate of DE

3. The maling address {1 differeny):

: - . . 342005
4. Daie of incorporatton/qualification- | V342008

5. The name and strect address

Document number: _FHRMOOOZL?Q
of the current registerd agent
Florida Deparment of State:

(If resigned. enter resigned)

—
and regastered office on file with the
NRAI SERVICES, (!

L2100 SOUTH PINE JSLAND ROA

DPLANTATION, FL 32324

6. The name and street address of the ne
(if changed):

w repistered agent {if changed) and

for registered of Tice
C1 Corporation System

200 Sowh Pine 1sland Road

PO By NUT acceplahls
Plamation, Florida 32124

istcred office and the
sed will be wdentical,

Such change w
authorrzed by

The sireet address olts pro
as chan

strect address of the business office of s registered agen,
jzed by resolution duly adop
Aor th€ comporation has boey

ted by itg board of direclors or by an officer so
1 Rotified v wnling of the change’
~paniuky Aoy or Ji

[ herehy aceopi the
1 further agre

Jircetr -

M. Scon Karehunas, President
aPPOIR

Frned o typed name amd 1L
ment as regisiercd agent and agree v Got
e to comply with the f:rm'u'fum of
of my duties. and [ am fmitar wilh
doctitnent is being filed mereiy 1 e
corparaiion

n this capacity,
ail staintes relaiive 1o
and accept 1t
1as béen not:

the proper arid complete
] Ie ubiigarion of my position y ey
el g change in th
Ted inwriting of'thiy

¢ performance
istered ugonr Ur, if this
e regisicred nffice address, hBerehy confirm that the
Change,
81772021
Hnawre u{r{-j(ucra_‘ Agent - [
[T signing on behall of an entity-
Alfred Younan
~Assistant-Sectatary
FEAFILING FEY: 835.00 % * »
Matl e

MAKE CHECKS PAYASLE TO FLORIDA DEPARTAENT OF S74 C_
Devesion oF CORPORATIONS, P.O. BOx 6127 TALLAIIASSEE, FL 32314

FIOGE €O L%200 W rena b g ar DI e

From: Kimbery Laughray

E OR REGISTERED AGENT OR BOTIH



