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STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR
ROTH FOR CORPORATIONS

Iursuant ta the provistons of sections 607.0502, 612.0502, 607, 1308, or 61 7. 1308 Florida Statutes, this
starament of changa ks subinlited for a corpovation orgenized under the ks of the State of CA
in wrder (u change fis reglstered office ar registered agent, or both, in the State of Flarlda

. The name of the corporation; KOMYO AMERICA CO., INC.

LUSH) TOWNSHIP ROAL 298, CAST LIBERTY, OH 43319

2, The principal office address:

3. The matling sddress (if dilferent): 1

: !
4. Date of Incorporation/qualificntion: 080572011 . Document numbes: FI1060003183

E 5. The name and street address of the cument registered egens end registered office on file wilh the I
| Florida Depurument of State: {If resigned, enter resigned) :

TSHIMANY KA, NICK

! t IMESON PARK BLYD

: a3
b
i JACKSONVILLE, FL 32218 -
; e
i [t
¢ G. The naime and street address o the new registered agent (1f changed) and for reglstered office x
(if chinged): r:’_
C T Corparation Sysicm - - i
! = 3 :
c/o CT Comporailon System, 1200 South Pine Tsland Ruwd = -
¥.0. Bax NGT o i ' -
. pceegpie w
Plantation, Flaride 33324 -«
The stree&fuldless ofits {eglslemd office and the street address of the business office of its reglstered agent,
as changed will bo tdentleal.
‘Buch change wiis sutharized by resolution tjuly adopled by irs board of directars or by an officer so
authotized byt Eluurc{, r 1w corp-orat%n Lns becrrnullﬂcd i writing of the ¢ nugu).( :
' P CE / L Ay y
R st s Gt — s %&&%%mﬂ*ﬂﬁ/wy

L haraby aceopr the appointineal as registered agant and apre 10 act I this oapacity.
i ﬁn'.rhe}r{agn% ocmggr 5 j& [ stairres rel or i

with the provistons of o ativa-fo the proper aid complels
perforinante ¢ mydm{e).;, arxt mg K ;m' f:v-wyh and gecept the obffgm g’af My ity 13 re isterec,
apens, Ot rrisdocﬁmcnris bv(ng j}?{w tef

I
nerely 1o rufleer a ehange fi 144 re, vi:{;ru uifice aildiess, 1
Hereby confirm that tha corporalion has been ar?‘;!{ﬁc I writing §j; ifs change. 4 )

C T apr ion Syslem
By: ﬁ% . é/—Z} /3.&/7
3Tg Tty

ontire of Regratered Agax

If signing on bebalf of an entity;

Bernadette Baker
Asgistant Secretary
e FILING FEE; S35.00 % * +
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