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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS : : - , - -

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Staxutes, this
Hatement of change is subnitied for a corporation organized inder the faws of the State of Tennesses
in order 10 change 115 registered office or registered agent, or both, in the Siare of Florida.

HERRING, INC.

1. The name of the corporation:
2. The principal office address:; o Change

3. The mailing address (if different); No Change

0172572017 Document number: FI7000000437

4. Date of incorporation/gualification:
5. The name and street address of the cumrent registered agent and registercd office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

" 6. The name and street address of the new registered agent (if changed) and /ar registered office L=
(if changed): ' et 23
) r_: Ce bk o]
C T Corporation System i = L
: . : N miem
1260 Sowth Pinc Island Road RN ) B
P
P.O. Box NOT ecccpuble oS ™
Plantation, Florida 33324 = .
s o= W
s ‘
The sireet address of its pegistered office and the swreet address of the business office of iis regiStered ag
as changed w(%II %sc?dcntlrgﬁ. & E‘E-d w,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizeq by-the-bpard, or the darporation has been notified in writing of the change.

JEFFREY PRESTEL, DIRECTOR
Primed or \yned name 20d ile

I hawby accgpt the appoininienl as regisiered ugen! and agree (o act In this capucity,
I furihtragfee 1o famp;‘ vwith the. [)row'.riom of afl statutes relative 10 the proper and complete performance
ary dutiés, and [ apt famifiar with gnd accept the obligation of my position as registered agent. Or, if u'l}:es
to reflect a chonge In the registéred office address, T hereby confirm tht 1

o
a{:l.cumem Is peing filed merel
corporation £a.r gg:n notifi dyr'n wriclin g of this chenge. -
C T Corporation Syst:%ﬁ —
7/26/2022

Sigrature of Repistered Agent

. If signing on behalf of an entity:

Rty Tuon, Asst Secy.
 Typed o Printed Mare -

* ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHIASSEE, FLL 32314

CRIEQ45 (04/13)



