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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS . M
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of 1N
in order 1o chonge its registered office or regisiered agent, or both, in the Stute of Flyrida.
I. The name of the corporation: Dilling Graup, Inc.

2. The principal office address:

111 EAST MILDRED STREET LOGANSPORT, TN 46947

3. The mailing address (if different):

111 EAST MILDRED STREET LOGAMNSPORT, IN 46947

4. Date of incorporation/qualification: ' !/16/2909

Document number: F05000004495

5. The namc 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

W
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1201 HAYS STREET

T

TALLAHASSEE, FL 32301-2525

77114
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6. The nume andd sireet address of the new registered agent (if changed) and /or registered office
(it changed):

C T Corporation System

A

1200 Scuth Pine Island Road

P.0 Box MOT acceprablc
Plantation, Florida 33324

The street address of its regi

] ) e%lslered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such chunge was authorized by resolution duly adopted by its board of directors or by an otficer so
authorir ¢ board. or the corporation has been notified in writing of the change.

Laura Howell, Vice President

Printed wn typed varoe aad Trle
[ hereby accept the appointment as regisiered agent and agree to act in this capacity.
/ fw:hé’; agreg 1o corggfy with the pro'g:‘siom O%H sra.rmef;elarfve {0 the proapr wid complete
performance of my duties. and I am familiar with and accept the obligation of my position as registered
agemt. (. if this document is being filed merely io r:;ﬂect o change in the regislered office address, 1
hereby confirm that the corporation has been rotified in writing of this change.
CTC son Syste
By: ( i Y i /] 'B,
Srmatur

5/2/ 2019
" epIs Apsk i Date

IT signing on behalf of an entity:

Michete Holden, Asst Sect

Typed or Prictzd Name

* * * FILING FEE: §3500* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF SIATE
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