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COVER LETTER
TO:  Amendment Seotlon
Divisien of Corporations
Katona Producta, Inc.
SUBJECT:
Name of Corporation
F13000001 582

DOCUMENT NUMBER:
The enclosed Statemont of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this mattor to the following:

Amando feckson

‘Name of Contict Parson
CT Corporation System

Fim/Company
155 Federal Street Sulie 700

Address
Boaton, MA 02110 ’
City/State and Lip Code

bostonteam2@wolterskluwer.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amancin Jackson 617 757-6402

e e eem e e .o HI.L R |
Name of Contact Person Arcs Code & Daylime T elephone Number

Enclosed is & $35.00 check made payable to the Department of State.

y o s R
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bultding
Tallahassee, FL 32314 2661 Exesutive Center Circle

Tallahassee, FL 32301

CR2EDSS (9313}

Aotk - 02-10/30 11 wollens Kivwre Ockinr
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STATEMENT OF CHANGE OF REGISTERED O?FICE OR RBGISI'ERED AGENTOR
BOTII FOR CORPORATIO

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, f-?or‘ida Statutes, ihis
sratement of change is submiltted for a corporatfon organized under the laws of the Siaie of Now Jorsy
e In ordar to change Itz regisiered office or regiviered agert, or botly, in the Siate of Florida,

1. The name of the corporation; <2ena Praducts, Inc,

2, Thﬂ p\’incipal office addms: 4 STEWART COURT DENVILLE, NJ 07834

J. The mailing address (if difTerent);

4, Date of incorporation/qualification: 12013 Document number: F13000001582

5. The name and sireet address ol the current registered agent and registered office on file with the
Florida Department of State: ()f resigned, enter resigned)

CORPORATION SERYICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 3230)-2525

6. The name and strest address of the new regisiered agent (If changed) and /or registered office t::
(if changed): ~l

C T Corpomtion Sysiem —

LA

¢/o C T Corporalion System, 1200 South Pine lsland Road =

P.0. Bax NOT accopiable - —-

Piantation, Flosida 33324 2

The sircct ddl'ess of its repistered office and the street address of the business office of its rcgnsxemd agem,
as changed will ba identical.

h-chan as-authorized by resoluting duly ado WﬁWﬂLQTﬁcer 50
aul zcdgf;';he board, jor the corporetion has been nofified in weiting of ihe change. .

Vice Presidat Faen O OL —SeSUS

ronled or me and i

use OF G OTHCS OF Wit

I hersb accept the ap m:mem as reglsiered ageni and agree to aci in this ca
urr r agree [0 comp fy with the provlsfam oﬁzl) siatuies rel rlve o the pr r and complete
perfe urmance o] my n'e.r. and ! am Jamillar with and accept t e ob igation m n as reglmred
agent. Or, being Med merely 1o v dﬂec.r a chan l rag:.v ce address, |
hireby can ch : oran'on has been notlfied in writing o
CcT
= 91472015
nl' Regiatered Agent oz

If signing on of an entity:
Olga Hinke}

Typed o Printed Name

» # * FILING FEE: 535.0@ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03712}
N80 - GA0TE1) Wakzrs Riumes Orilims



