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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508 Florida Statutes, ihis
statement of chunge is submitted for  corporation organized wider the iaws of the State of Wisconsin

in order to change its registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation: _ CHR HANSEN, INC

2. The principal office address:__9015 WEST MAPLE ST, MILWALIKEE, W153214

3. T'he mailing address (if different):

4. Date of incorporation/qualification: b&/21/2016

Docunent number: F16000002808

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

B :5__’

e

TALLAHASSEE, FL 32301-2535 7 %?_)

|t —A

6. The name and street address of the new registered agent (if changed) and /for registered office 5= —
(if changed): : T =
CTC jon 5 S =
. orporation System s O
1200 South Pine Island Road - '-'_'.‘ 'a’)

P 0. Box NOT accepusile '
Plantation, Florida 13324
The strest address of ils r¢

as changed will be 1dentica

glislcred office and the sireet address of the business office of ils registered agent,
Such change was authoriz
authorize

by resolution duly adopted by its board of directors or by an officer so
C>d~v the board, corparation has been notified in writing of the change.
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{ hereby accepl the appointment as registered ageni and agree Io act in rhis capacity,
1 furthér agree to comply with the /Jruvisions of all statutes relative to the proper and com
{rf’ my duties, and I ani familiar wilh
neuntent is being f

tes 2] ( lete performance
ani, und accept the obliyation of my posiiion as registered agent. Or, if this
/ iled merely to reflect a change in the registered affice address, T hereby Confirm thit the
corporation has béen notified in writing of this crange.
C T Corporalios System
Ry: Aepmns W—*‘b' 09/2312024
Sigrature of Regrstered Agent Date
If signing on behall of an entily:
Stephanie Henez, Assistent Secretary
Tvped ar Printed Kame
* &+ FILING FEE: $35.00 * ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIEQ4S (04/13)
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