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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
FPhone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 745865 7253598
]
AUTHORIZATION
COST LIMIT : $-35%00

ORDER DATE : June 15, 2022

ORDER TIME : 2:07 BM

ORDER NO. : 745865-008

CUSTOMER NO: 7253598

CHANGE OF AGENT

NAME : ORR SAFETY CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxils Weiland

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607,13508, or 617.1508, Florida Statwies. this
statement of change is submitted for a corporation organized under the lanws of the State of KY
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:ORR SAFETY CORPORATION

11601 Interchange Drive Louisville, KY 40229

2. The principal office address:

3. The mailing address (ifdifferent}:232 Industrial Park Drive Frankfort, NY 13340

0772112014 Document number: F 14000003085

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD >'en
=
PLANTATION, FL 33324 S =
=m
6. The name and street address of the new registered agent (if changed) and for registered office _‘,:,’ ;T
(if changed): A
i
Comoration Service Company = !
LVl

1201 Hays Street T
PO, Box NOT acceptable
FL 32301

Tallahassee

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

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the coPporation has been notified in writing of the change’

Michael Borrelli CFO
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hf] mrtﬁ%)mc:r of direcior Printed or {yped name and (e
{ e ¥

! hereby uccept the appeintment ay regisiered ugent and agree (o act in this capacity,
% Y £ g

wrthér agree (o comply with the provisions of all states relative to the proper aid complete performance
istered agent. Or, if this

m that the

1 frh
of my duties. and [ gm familiar wilh and accept the obligation of my position as r
lociimeni is being filed merely to reflect a change in the registered office address, ™| hereby confir

corporation has béen notified in writing of this change.

oration S :%Dompany i
By: ; ) C - U\b\j 06/15/2022 -
te

E1:2lHd 02 KNr 220z

Signature of Registered Ag:n:\
If signing on behalf of an entity:

Grace E. Kifby, Assi. Vice President
Typed or Prinled Name

** * FILING FEE: $35.00 * * *

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