&

Page 2 of

87212019

Electroruc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document,

{(({H19000231170 3)))

OO

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page
Doing so will generate another cover sheet,

Fax Number

To:
Division of Corporations
Fax Number : (858)617-6388 =
From: :'s -—
Account Name : C T CORPORATION SYSTEM = _
Accaunt Number : FCABBEBRBO23 =7 L
Phone : (614)280-3238 ~
: (954)288-8845
© -
o

**Enter the email address for this business entity to be used for future
Enter only one email address please.¥*

annual report mailings

Email Address:

REGISTERED AGENT CHANGE
HYDRATIGHT OPERAT]ONS, TNC. ( p
o [N KolCh
N\ <O

&
. oy
o3 - -
&
{1y ~ |Certificate of Status
{L-;- o . [Cenified Copy 0 ]
& = - [Page Count e
g o {Estimatcd Charge I $3s.00 ! s 0.5 200
s <
i ALBR!TTON
Help

Electronic Filing Menu Corporate Filing Menu



a8

To. Page3of3

2019-08-02 07-41:52 CST

16144554862 From: James Tanks Il
STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED ACENT OR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 667 1508, or 617 1308, Floricks Stennies, ihis
statement of change is submitied for a corporation organized nnder the laws of the Siare of 1Yelmvare

— brorder 1o change its registered office or registercd agent, or both, in the Stare of Florida,
). The name of the comporation:

Hydratipght Qperaions, b,
2. The principal office addreas;

. NEOHWELS0D Westhrook Crossing, Menomenee Falls, Wi 53051

3. The mailing address (if different;

PO Box 3241, Milwaukee, W 332083241

2012
4. Date of incurporation/guali fication, 03037201

120000009460

Document number, | 2000000946

5. The name and sireet address of the current registered agent and regisiered otfice ou tile with the
Flovida epaitment of Srate; {[f resizmed, enter resignedd)

Corporauan Service Company

~
=
__ =} -
1201 Hays Sireet
. o i ‘“_'
Fallabassee, F1. 32301 )
6. The name and sireet addiess of the new registered agent. (if changed and for registered office —= N
(i changed): Vo)
CT Corporapan Sysiem s
1200 Soath Pine Iland Rowd
P Rov KOT aczepinbte
Plantation, Florida 33324

The strect address ol its registered office wnd the street address of the business otTice ol its registered agent,
as chanzed will be identical.

Such change was authorized by resofuton duk

aulho’li?cd v the board, or the corpusation ha

¥ adopted by s board of directors o by an otficer so
8 been notilied i writing of e change’
4 /) o
J"AE j’/ S lennifer Kiurz, Secretary
7 Stpiunare of an vlTico or diiecion Pomed of typed T sead ullc
herchy tceept the appointmenr as regisiere
! A ! ¥ 7 LT
I furthér agrie (o comply with the provisions
performance of my dutiés, and 1 am |

o aprent and agree o act in this capacin,

s of el swanres relative o the proper and complete
- Jamiliar with and accept the obligarion rgf MV pOSIEOn ax :'Eg\ri:.‘.rurecl'
agéns. O, if' this dociment is being filed merelv to re{?ecr a changre i the vegisiered office addVess, |
hereby confirm that the corporarionhas becn rotified in writing ’
o Qe Uiy

of this change.

03209
Sigmacket of Registesed Agent

If sizmng on behatf of an entity:

e

Jarmes ML Halpin, Assistant Secietuy

Typed or Printed Nane

#* AFILING FRE: 835,00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATH

MAIL 1O THYISION 0F CORPORATIONS, P.OY BOX 6327, TALLAHASSEF, F1. 32314
CRIEBIS 1341

T - 672537 007 Wasturs klire e 1 niks:



