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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

Ta: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 12/06/24

Order #: 1695081-6

Re: TRESCAL, INC.

Processing Method: Routine

{ TN
TO WHOM IT MAY CONCERN: (ot L
S ARARCIRE & W B P ’
* Y A
Enclosed please find: AN

Change of Registered Agent and Office
Check in the amount of. $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the fallowing:
ATTN: Amanda Miller
cfo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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STATEMENT OF CHANGF OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stute of MI

in order to change its registered office or registered agent, or both, in the Stte of Floridu.

1. The name of the cm'poration:TRESCAL’ INC.

2. The principal office address: 1200 N. OLD US 23 HARTLAND, MI 48353-0559

3. The mailing address (it different

):F'O BOX 559 HARTLAND, MI 48353-0559
4

. Daie of incorporation/qualification: 12/21/2016

Document number; F16000005647

. The name and street address of the current registered agent and registered oflice an file wath the
Florida Department of State: (If resigned. enter resigned)

LA

INCORP SERVICES. INC.

3458 LAKESHORE DRIVE

TALLAHASSEE FL 32312

'
e .

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

LAY

i

Corporation Service Company

1201 Hays Street

33

ILCr Box NOT aceeptable ’
Tallahassee

g0 0l WV -

FL 32301

The street address of its registered oftice 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 directors or by an officer so

authorized by the board. or thé corporation has been notified in writing of' the change’

/sf Jean-Philippe Gelbert Maury Jean-Philippe Gelbert Maury
Sigmture ol un officer or diseetor

Secretary

Prnted o byped name and title
I hereby accept the appointment as registered agent and agree 1o act in this capaciiy,
d 5 5 £

! further agree 1o compiy with the provisions of eff statutes relative 1o the proper and cmn{)/ela perforingnce
r;/ my dutics, und 1 am {mmhur with and aceept the obliguiion of my posinon as registered

] s, uned Tam, : . : ¢ agent. Or if this
document is being fiied merely to refleet a change in the regisiered office address™T hevehy confirm that the
cngmmuuu has béen notified In wrting of this ¢hange.
orporation Service Company
By: N 11/25/2024
Signature of Registered Agem Date

[ signing on hehalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed ar Printed Name

* ¥ x FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DHEPARTMENT OF STATE
MAEL TO: THVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ43 (04/13)

COA-13154



