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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR =
BOTH FOR CORPORATIONS é:
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanates, this ’c

starement of change Is submitted for a corparation organized under the laws of the State of, ONic
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The namc of the corporation: TEMA ISENMANN, INC.
2. The principal office address: 2107 SANDERSVILLE ROAD
LEXINGTON, KY 40511

3. The mailing address (if different);

4, Date of incorporation/qualification; 09/21/2018 Document number:. F18000004412

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

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
F’LANTATIDN FL 33324

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

INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE

P.0. Box NOleq:nnhle
TALLAHASSEE, FL 32301

The street! ess of its re Estmd office and the street address of the businecss office of its registered agent,
as changed will be 1dentic:

Such.change was authorized by resolution duly adopted by its board of dm:ctors or by an officer so
mythorizedby the boa.rd. or the corporation has been notified in writing of the change.

Daniel Craft, Vice President

Prinied or Typed name and litle

] by accept th a.r tered agent and to !l‘nm!.s'
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Signatuce of Kegistered Agent LR

If slgning on behalf of an entity:

Karen E. Elliott, Assistant Vice President
Typed or Printed Name )

* + « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03/12)



