rida Department of State

To: Page 20
2/8/2018
Division of Corporations

Electronic Filing Cover Sheet

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

(((H18000046750 3)))
O A A
H1800004675034DC+

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

To:
Division of Corporations
\ Fax Number + {858)617-6386
LY
O Pyrom
Account Name : C T CORPORATION SYSTEM
WHITE Account Number : FCARO@QOR023
R Phone : {514)280-3338
Fax Number 1 (954)208-0845

FEB 09 2018

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

Email Address:

REGISTERED AGENT CHANGE S

Lt
s SPECIALTY STEEL WORKS INCORPORATED TE O3
j_. @ '- :'.'“ I_C_e_rtiﬁcale of Status L J__ 0 i . 3’3 ::':
i Lﬁ? ! ___f : [Certified Copy ” 1 ! P f :'__?_1‘
S ;::— Page Count i 02 = ‘
e Estimated Charge | $43.75 =
Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz org/scripts/efilcovr.exe 17



To: Page3of3 2018-02-08 11.30:36 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS
Pursuant t0'ine provisions of sections 607, 030.?; 617 0502; 607. 1"50:'3.', or 67 7:1508,.F?or:‘da Starutes, this
statement of change is' submitted for a eorporation organized.under the laws of the State of __Deleware
_in arder to change 115 registared ofice or registered.agent. or botk, in the Siate of Flortda:

Specialty Steel Works [ncorporated
1. The name of the corporation: - N P

2. The principal-office address: 1412 150th Street, Hammond, IN $6327

3. The mailing address ('if different):

oo - - .
05-22:2013 Document number: FI20000023184

4. Date of ir.corporatiam’quaii'ﬁcaticn':

5.The namie and street address of the current registered apent and repistered office on il with'the: i

Florida Department of State: (if resigned, enter resigned) =
Thed Florence - . )

- 1 e

- . - (5] ot

200 §. Biscayne Blvd., Sutie 5500° . I P

Mismi,'FL 33131 ‘ . )

[ = ;.
=

6. The name and street address of the ncw_rcgi:.tcrcé agent (if dhangcd) and for registered office e
(if changed): . ,‘;}"’
S I |

.C T Corporation System

¢/o C T Corporation System, 1200 South Pine Tsland Roed
P.0. Bow NOT aceepiable

Plantation, Flosda 33324

The street address of its _re%"siercd office and the street address of the husiness-office of its registered agent;
#s changed will be identica '

Such Qhanﬁc was autharized by resolution duly adopted by its board of dircetars.or by an officer so
aythorized by the board, upthe corporation has been notified in writing of the change.

Duvid M, Ascher, Scerctary
' “Tenled o fyped rame ang 1k

igRalt

L hereby accept tha appointinent as registered agent and agree to act in this capacise,
I further ugree to.comply with the provisions of all statutes relative 1o the proper ard complete
performance of my duties, and [ am fumiliar vith and accept the obfigation o my position os regisered

agent, Or, j:[ vy documens is being filed merdly to reflect a chunge i the regisiered office address, |
hereby confirm that-the corporation has been nolified in writing of this clrange.

CTC \ion System

2:R2018

Date

—= e oot e

Lf signing ou behalf of an eutity:
James M, Ualpin - Assisiaigt S :
Typed ar Pristed Narme
* « « FILING FFE:$35.00 * * *
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