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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED. AGENT OR
ROTH FOR-CORPORATIONS.

Pyrsuant tothe provisiony. of secfiohs 607, D302, £17.0502, 607.1508, or 617.1508,. Florida Starutes, ihls.
stafement of chonge is submitted for b‘chmafmfan'c}p;gan [zediovderithe nis.iyf the Stare of T eunsylvania
In.arder th change its registered office. or registered agent, or both, in.thé State of Florida,

1. The name of fhe corporation: FiaN-O Markelpiece, lac.

2. The principal office address:, 100 PAPERCRAFT PARK, PITTSBURGH, PA 15238

3. The inaifing address (if different):

4. Daig of incorporation/qualification:. _8/2515 Docutnient number; __F15000003898

5. The name and street address-of the current registered agent and registeced otfice on file with the
Florida Department of State: (If resigned, enter resigned)

INCORP SERVICES, INC.

17888 67TH COURT NORTH =
=
LOXAIATCHEE, FL 33470 {?‘ :

-
L

: 4 . . .. e
6. The name and strect address of the new registercd agent (if changed) and Jor repistered office- [j‘,; -
(if changed): & -
C T Carporation System- A, 2
oo
e/a C T Corporation Systern, 1200 South Pine Island Road g ey

0. Box NOT awcaptable
Plantation, Florida 31324

The-street address of its ‘re%isicred office and the stroet address of the.business-office of itsregistered agent;
. Bschanged'will be identieal, -~ . , .
Such change was authorized by resolution:duly adopted by its board of diicclors:or by an officersa
awthorized by tha-bpard, or rhcbfu__:l tion haX boet totified in writing of the c:l'mng,é"I

: s C. Edwatd Klank 15T A,;y\'_ Secreta,
"BiEanture ol 81 OITGET DI, (INeetor, vrmmr——ﬂ—‘

I hereby accepr.the appointment us registered agent and agree tg-act in this capacity.

I further agree to comply with the provisions.of ofl .9ﬁ1mres refatfve lo the proper und complete
performance of my duties, and.! an familierwith and gocept the ob?igatmn aof my position axregisiered
agent. Or, if this docunient is.being filed merely to reflect a change in the regisiered gffice address, 1
hereby conflrim that the corporation has been rotified in writing Of this change:

T Comporation System
ooy 0410512017

By
t T Date

If signing on behalf of an entity:

Terrie Bates, Asst. Secy.
Typed ar Printed Nape-

*# « FILING FEE: $35,00 ** *

~ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT-OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2P04S (03/12)
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