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

Pursuci 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of _Fennsytvania
. Inorderto change its reglstered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TRI"STATE TECHNICAL SALES CORPORATION

0311542019 6:Q3 PM

2. The principal office address; 302 Lancaster Avenue, P.O. Box 4006
Malvern, PA 19355

3. The mailing address (if different):

4, Date of incorporation/qualification: Qctober 3, 2016 Dogument number: F 16000004442

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

Kenpeth Mulholian

620 Sandpiper Circle

-—,:. .".':
Melbourne, FL 32901

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

W. Bradley Munros, Esquire _ =
239 E. Virginia Street
PO, Box NOT mooeptable
Tallahasse®, FL 32301
e

Suchc o was authorized by resolution duly adopted
authori y the ?)oa.rd, 4 Pl

IH' its board of directors or by an officer so
or the corporation has been notified in writing of the

of its registered office pnd the sirest address of the business office of its registered agent,
D Semien gisterediag

change.
scnn) W - O
Signalura of af olficer of girecton Frinted a7 Lyped tame and bitlo
I heredy accept the appoint
I !hér' agre}; fo corgpg; wit

ni az registered agent and agree to aci in this capacity.

the provisions of gl statutes relative fo the proper and complele
armgrnc;z o 1;”{;' dutiés, ,Z,dbf ?"m fafnglar with aew;?ccepr the obligation of my pogition as
ageni. Or, ment 3 be e
h:%-eév conf{rm rha!o?ge g'ga.!

merely to reflect a ge int
carporation

ngLrlered

: regisiered office ess, |
been notifled In writing of thix change.

Slgnaiura of Rogrized Agont

YA

March 15, 2019
Deta
If signing on behalf of an entity:

W. Bradley Munroe, Esquire

Typed of Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEF ARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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