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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS g

. : . '
Pursuant to the provisions of sections 6070302, 617.0502, 607 1508, or 6171308, Flbridu Stamies, this
starement of change is submitted for a corporation organized under the laws of the Sate of Delaware

in arder i change s registered office or registered agent, or bath, in the Stawe of Florida,

- . - Poettinger US, Inc.
L. The mame of the corporation: &

393 Pilot Drive, Valparakso, IN 463%3

1~

. The principal otfice address:

- . R 203 N, LaSalle Strect. Suite 2500 cfo Masuda Funai Lilert & Mitchell Lidd. Chicapw, [L, (O001-1262
3. The mailing address (i different):

(6/0572017 FETO0MNI2508

Documentiumber:

4. Date of incorporation/yualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (I resigned, enter resigned)

Ineurp Services, e,

17885 67th Court Nerth - =

L =3

Loxahatchee, F1. 33470 =

o oro

6. The name and sireet address of the new registered agent (if changed) and /or registered office ="
(iichanped): -

C T Corporation System =

™

1200 South Pine Island Road o

P.0. Bes NOT aceeptable

Plantaton, Flonda 33324

The street address ot its registered office and the street address of the business office of its registered agent,
as changed will be identiedl.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changy!

1;')( = Andrewlirown, President
. = " | wide
f’fa?‘»«-—/ AndrewIrown Presiden
Signature of wn olTicer or direetor Printed or tvped name and tile

1 hereby accept the appointment as registered agenl and agree (o act in this capucity, .

{ Jurthér agree o comply with the provisions of all siatntes relative o the proper aind complete performance
u/ my dutics, and { qm 7{mm’z’r’ar with gnd accept the obligation of my pesition as registered agens. Or, if this
dociment is being filed merely w reflect a chunge in the registored offiee address. 1 hereby confirm that the
corporation has béen notified in wriing of this chunge.

CT Cotpuration Syst 1[]1
By: {LW % (0171372022
i}

! Stgnuture of Regis&red Agent Date

[f signing on behalf of an cntity:

Stephanic Henes

Typed or Printed Nane
** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2EO25 (0413}



