e P10 0OO003ZT20.

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000249168 3)))

O 0 00O A

H160002491683ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet.

To
Division cf Corporations
Fax Number : (850)617-6380

From:
Account Name : C T CORPORATION SYSTEM P Akt
Account Number : FCAOQ0G00023 v
Phone : (BE0)205-BB42 Ly
Fax Number : (850)878-5388 FIE

**Fnter the email addreas for this business entity to be used for future
annual report mailings. Enter only one email address please.¥%

Email Address:

REGISTERED AGENT CHANGE
L RHOME DELIVERY INCONTINENT SUPPLIES, CO.
' [Certificate of Status H )
Certified Copy 0
Page Count

|Estimated Charge =~

160CT -7 B 2219

Electronic Filing Menu Corporate Filing Menu Help

0CT 7 0 2015
| C. CARROT RS

»
‘ hitps:/fefile.sunbiz org/seripisfefiicovr.exe[ 107772016 2:43:4 | PM)




To: PagedofS 2018-10-07 12:45:26 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: Amendmeni Section
Division of Corporations

Home Delivery Incontinent Supplies Co.

Name of Comporation

DOCUMENT NUMBER: F 1 0000003720

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Plcase relurn all correspondence concerning this matler to the following:

Josée Mireault

Name of Contact Person

Domtar Corporation

irm/Company

395 de Maisonneuve W

Adaress

Montreal, QC, H3A 1L6, Canada

Chiy/State and Zip Codce

josee.mireault@domtar.com

E-mail address: (1o be used for tuture annual report notification)

For further information conceming this matter, please call:

Josee Mireault 1014 ,848-5151

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

CRIE045 (0312)
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To: PageS5of5 2016-10-07 12:45:26 CS5T 19542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -
BOTH FOR CORPORATIO

" Pursuant to the provislons of sectlons 607,0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this "~ ...
statement of change is submitted for a corparation organized under the laws of the Stats qf Misacurl L
in order to change its registered offica or vegistered agemt, or both, in the State of Florida,
1. The name of the corporation; 10Me Delivery Incontinent Supplies Co.
2. The principal office sddress; Ja02 Dlelman Industrial Drive, Olivette, Mo 83132

B L

3, The maliing address (if different); -
4. Date of incorporation/qualification: August 18, 2010 Document number: F10000003720 Pr -
S. The name and streat address of the current registered agent and registered office on file with the ' _fi;i E A
Florida Department of State: (If resigned, enter resigned) o RN
Carol Jones S

s
Rk -

1310 South Ridgewood Avenue, Unit 160
Daytona Beach, FL 32114

6. Ths name and street address of the naw registered agent {if changed) and /or registered office
(if changed):

NRAI Services, Inc.

1200 South Pine Island Road
£.0. Box NOT acceptable

Plantation, FL 33324
ered office and f ihe b
;chmdawm 54.‘;1:;%‘“ office the street eddress o us[nessoﬂ'ceofltsmglsteredagem,

Such ¢ was huthorized by resolutipn doly ado l1a board of directors or by an officar so
authori the board, o thoycorporat?on hagb mtiﬁved in writing of the change by

Josée Mireault, Assnstant Secretary

I hereby accept th iatment as re stc ent and agree to act in this capae
I ﬁxrth?r g ;1 c appﬁ: w?:’ﬁ l"l gi rﬁl/ ¥ z?ff»ez ! o the pro a:‘& complate
is

ormance ace m:m af m n as registered
do:ument is bemg me ly 19 ra; &cr a change ‘ reg! sr 253, I
re ¥ co wm that the corporation Pm besn nam‘is

iy CO— 10/6/2016
SlErailus of egisiored Agant This
If signing on behalf of an entity:
Mike Joncs, Assistant Secrctary
Typed or Frinked Name
* & PILING FEE: $35.00* * *

MAKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS5 (0312}



