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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont (o the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes, ihis
stetemont of change is submited for a corporation organized under the laws of the State of, Ohio

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

i. The name of the corporation: RUTHMAN PUMP & ENG'NEERING, INC.

2. The principal office address: No Change

LP¥)

. The matling address (if differem):

1. Date of incorporation/qualification: February 22, 2016 [yocument number: F16000000782

3. The name and street address of the current registered agent and registered othice on tile with the
Florida Department of State: (1f resigned. enter resigned)

0

CT Corporation System

(BN

1200 South Pine Island Road 28 _
Plantation, FL 33324 R -
O

o

6. The name and strect address of the new registered agent (1f changed) and /or registered office =
(if changed): .,

COGENCY GLOBAL INC. -
115 North Calhoun St., Suite 4

PO Bovw NOT acceprable

Tallahassee, FL 32301

hl

The street address of its registered office and the street address of the business ofTice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified n writing of the change.

fs/ Thomas G. Ruthman Thomas G. Ruthman President

Signature of an oificer or director Frinted or 13 pod name and tile

! herehy accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all stanaes relative 1o the proper and complete
performance of my duries, and Tam familicr with and accept the oblisation r}f my position as regisiered
agemt. Or, if this ducument is being filed merely 1o rc}ﬂecf cchange i the regisiered office address. |
hrerehy confirm thai the corporation”has been votificd in writing of this change. )

/sf Sean Honan 10/23/2023

Signature af Registered Agenl Dare

If signing on behalf of an entity:

Sean Honan, Assistant Secretary

Tsped or Printed Name

* x x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEOI5(03712)



