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TO:  Amendment Section

Division of Cormorations

Name of Corporation

... HOPKINS MANUFACTURING CORPQORATION
SUBJECT:

DOCUMENT NUMBER: F1 300000241 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for titing

Please return all correspondence concerning this matter to the following:

Alicia Richards

Name of Contact Person

Registered Agem Solutions, Inc.
Firm/Company

Corporate Center One. 53301 Southwest Phwy. Sie 400
Address

Austin, Texas 78715
City/State and Zap Code

e
E-mail address: (to be used for future annual repuort notification)

q0:6 WY 8- LYY

For further information concemning this matter. please cail:
Alicia Richards

at ( §88 ) 7105-.7274
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made pavable te the Department of State,

Mailin

Address: Strect Address:
Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303

CRIEMAIBIY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 8170502, 6071308, or 617.1508. Florida Statutes. this

statement of change s submitied for ¢ corporatinn organized under the laws of the State of Kansas

in urder to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: HOPKINS MANUFACTURING CORPORATION
2. The principal office address: 127 pUb“C Square, SUIte 5300
Cleveland, OH 44114

3. The mailing address (if different):

4. Date of incorporation/quali fication; 6/3/2013

Document number: F1 300000241 7

5. The name and strect address of the current registered agent and registered otlice on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

6. The name and street address of the new registered agemt (if changed) and Jor registered omcc“- - T
(if changed): . e
Registered Agent Solutions, Inc. s om

2894 Remington Green Ln. Ste. A '

606 WY 8- RUF Ll

PO, Bon NUT acceptable :1__1_3
Tallahassee FL 32308
The street address of is re
as changed will be identic:

%istcrcd office and the street address of the business office of its registered agent
il.

Such chanue was authorized by resolution duly adopled by its board of dircctors or by an officer so
authonized by the board. or the corporation has been notified in writing of the change’

Isl Ptichact Baker Michael Baker
Stgnature ol an olhicer o director

Secretary
Printed or niped nanke ané tnle
{ herehy aceept the appoiniment as registered agent and agree to act in this capacity,

! furthér agree to complhy with the provisions of all statutes relative to the proper and complete performance
r}f my duties, and | qm_;mmhar with and accept the obligation of my posinon as regisiered agent. Or, if this
doctiment is being filed merely 1o reflect a change in the regisiéred office address. I hereby confirm that the
corporation has béen notified in writing of this change.

Maats, 10 01/08/2024

Stunarure of Regimtered Agent

Date
I sigrming on behalf of an entity:

Mackenzie Hibler, Assistant Secretary

Tyvped or Printed Name
***FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE0SS (04113)

LIS dAAAdAGI ™ ™



