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

Pursuunt to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Stanues, this

statement of change is submitred for a corpuration orgunized under the faws of the State of Pennsylvania

in order fo change its registered office or registercd agent, or both, in the State of Florida.

’ . Colarconydne.
I, The name of the corporation; rcon,ine

275 RUTH ROAD. HARLEYSVILLE, PA 9438

19

. The principal office address:

()

. The mailing address (if different):

1E/7222010 F10000005 107

4. Date of incorporation/qualification: Document number:

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

CORPORATION SERVICLE COMPANY

1201 1IAYS STREET s ~
P =
TALLANASSEE, FLL 32301-2323 o (¥ a—
IR i
v
6. The name and street address of the new registered agent (if changed) and for registered office . ~ o ™
if changed): Cpe
(1 chan o= i
C T Corporation Sysiem ) A==,
N ,','_: o K-.:J
1200 Sowh Pine Island Road T F‘E‘; <

PO Box NOT aceceptable

Plantzuon. Florida 33324

The street address of its regisicred office and the street address of the business office of its registered ageat,
as changed will be identical.

Such change was authorized by resclunign duly gduplcd by its board of difectors or by an officer so
aulhorized by Lhe board, or the corporation has been notified in writing of the changd’

Wtﬁyzﬂ,ﬁt%.,__ Margarct Mohan, Secrctary

&a’ Ngtavite of an oller or director T7inied or Hyped n2me and title

[ hereby uccept the appoiniment as regisiered ayent and agree o act in this cupociiy,

I furthér agree to compiv with the provisions of ali stgraes relative to the proper aid compleie
performance of my dutiis, and [ am fapritior with and accept the obligation o ;r;y position as regisiervd
agént. Or, % this Wocument is being filed merely to reflect'u chunge n the regisiered office address, 1
hereby confirm that the corporation has been narified in writing of this change.

L R ,"1 I
LR 0971712019
Signawre nf Repraered Agent e

If signing on behalf of an entity:

Michele Holden, Asst Secreary

U'yped or Printed Name
** % FILING FEE: 33500 = = *
MAKFE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mal. To: Division OF CORPORATIONS, P.O. BOX 6327 TarLanassee, FiL 32314
CR2EMES 103412)

FLOUS - 52520 14 Walkery Must Uilew



