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To: Pagedot4 2016-09-08 08:15:18 CST 16542080845 From: Ranae McGraw

STATEMENT OF CHANGE Vi REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or.617.1508, Florida Starutes, this
starement of change is submitied for a corporation organized wicder the Jaws of the State of Georgia
in order to change its registered-office or registered agent, or both, in the State of Florida.

1. The neme.of the corporation: PREMIUM SFRAY PRODUCTS, INC,

2. The principal office address:. 2500 Adie Rd., Maryland Heights, MO 63043

3. The mailing address {it different):

4. Date of incorporation/quatification: 04/23/2012 _ Document number; F12000001732

5. The name and strest address of the cucrent registered agent and registered office on file with th ho

. st

Florida Department of State: (If resigned, enter resigned) > .
& T

INCORP SERVICES, INC. I

17888 67TH COURT NORTH ‘}3 ) vl

. T
LOXATATCHEE, FL 33470 .:;:J e
NPT

6. The name and street address of the new registered agent (if changed) and-/or registered office . Sy

(if changed):

C T Corporation System

¢/o C T Corporarion Syster, 1200 South Pine Island Road
P.O Box NOT acocptable

Plantation, Florida 33324

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
author y the board, or the corperation has been notified in writing of the change.

.é’y D Z /@44

Andrew M. Harris, President & CEQ
"Bigatiuie ol an olficer or dircctor < .

~ Primted or typed hamo and A

[ hereby accept the appointment as registered r-c;ﬂ t-md as he'e to act in_this eapacity.
1 hey % Jeiny &1 }"l\ ; g7 pacity.

thér agree fo comply with the pravisions of all stqtutes relative to the proper and compleie
performance of my duties, and ¥ am familiar with and accept the obligation of my position as registered
agény, Or, if this document is being filed merely to rsﬂecr a change i the regisfered office address, 1
hereby confirm thal the corparation has been notified in writing of this change.

,, CT{orporation System  Kimberly Steinmetz
By: K, ‘ Vice President and 08/102016

2 TRegistered Agent - g oistant Secretary Dere
If signing on behalf of an cntity:

Typed or Printed Name
“**x RILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE,

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEDN4S (03/12)
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