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STATEMENT OF CHANGI,

IR
O REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORFPORATIONS

L]
Pursuant lo the provisions of sections 6070502, 617.0502, 607.15G8, or 617.1508, Florida Staties, This
strement of change is submitted for a corporation oryanized under the laws of the State off_Delowtag ™,

16144554862 From James Tanks Jil
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in order to change its registered office v registered agen:, or buta, in the Stute of Floride.no.. o
. - Y —a
L. The name of the corporation: ALUMACRAFT BOAT CO. ik o]
G W IR 7 1< - o
2. The principal oftice address: 315 WEST ST. JULIEN STREET, ST.PETER, MN £6082 = -
N £
e, or
3. The mailing address (if different):
. t N
4. Date of incorporatiovyualification: 0371072010 Document number; L 10000001234
5. The name und street address of the current registered agent and registered office on file with the
Flornida Department of State; (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAITASSEE, FI. 32301

(if changed):

fi. The name and street address of the new registered agent (if changed) and /or registered office
] . £ 7T Corporation System

¢/o C T Camperation System, 1200 South Pine Islend Road

Plantation, Florida 33324

The strect address of ils re

P.0. Box NOT acceptable
as changed will be identica

authorize

giisl:rcd oftice and the strcet address of the business office of its registered agent,
Such chiange was aulthurized by resolution duly adopled by its board of dircctors or by an officer s0
vy the board, or the corporation hai beca notified in writing of the change,
e
//’E-;;MW‘/‘/J"(/”-—*-‘\-" ™

Swgnature of an ofhcer or direvtor

Michael Schroeder y SECTeRT "‘_’J'
. PManted or (yped mame aud Tl §
{ herchy accept the appointment as registered ageni ond agree (o act in this capocity,
1 fhrther agree to cu;np fy with the provisions of all stamtes relative to the proper and eomplete
agend. Or, if this dociument is beir:
hereby couft

he p
performance of my duties, and Tam fimnilive with ond accept the obligation af my position as registered
rin that the cw;;waﬂo}?
7T Corporalion Sysiem
By:

p
& filed merely to reflect a change 1 the registered office address,
been rintified in writing of this change.
e,{u'__ Vi

Signaturs ¢f Regisiere Adent

2l A__ Mach 13,2019
IF signing on behalf of un emily:

BPate
Kim Wasitewski, Asst Secrelary

Typed ar Printzd Mame

* %% FILING FEE: $35.00 >+ *
CR21:045 (03/12)
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