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To: Page3of3 » 2019-04-04 13:11:30 CST 12122023573 From. Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE QR HEGISTERED AGENT OR’
BOTH FOR CORPORATIONS A

<’
y . . . e - - . .f.;»e':-'.- . ‘550
Pursuand to the provisions of vections 6020302, 61 7.0302, 607.1508, or 617.1308, F. Zonda_Sfa‘{ugl’_-S.',m:'_s Y
- . 1 . . . . Sy T “
Stawment of cihengr is submitied for-a corporation organized wicier the lows of the State of M ICHIGAN s
. N . " tee » . <.
it order i0 chinge Hs registéred difice or regiviered ageni, or both, i the State of Florida, %.5?5-"' ~
" e _
1. The name of the corporation: M.P. PUMPS, INC. - 2
. o . ENNETT SER. M1 4803 T ’
2. The principal oflice address: HA00 B - FRASER. Mt 48036 e

3. The mailing address {i{ different):

R N . ) . a3 . T ¥
4, Date of incorporation/qualification: IOI]-!..OIS Document number:: F18000004669

5. The namee and streei address of the current-registered agent ond registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 KAYS STREET, TALLAHASSEE, FL. 32301.2528

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

C T Corpe:ation Sysiem

cfo C T Carparation Systemn; {200 Seuth Pme Isiond Roed
PO Bes NOT zecopable

Plamation, Flonida 33324

The street address of its _rcglisr.ered office and the street address of the business office of il-s.registered agent,
as changed will be idemical.

Such changg was authorized try resolution duly adopted by its board of directors or by an officer so
suthorized by the board, or-thé corporation has been notified in writing of the change.

. A

-

= e - Gary E. Giilespie, Chief Exccutive Officer
. ot f VPI]n::r o dueciar Pooed o typed vante asd tnle
{ hereby accepr the ngpuin,rma as registered agemt and agree ra act in this copacity.

I further agree 10 comply with the provisions of all statuies-relative (o the proper and complete
performance of my dities, and -1 am famifiar with and aceepe the.obligation of_my position ag registered
agant. O, if this document is being jiled nrerely to reflect a chemge I the regisiered office address, |
hereby confinin thar the corporarionhas been notificd in writing of this change.

CTA

By: a4/0172019

Dax

If signing ot behalf of an entity:

Jamas M. Halpin
A e Sroretary

Typed of Pristed Hane

++ % FILING FEE: $35.00 * #'=

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
Mall TO: DIVISION OF. CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CH2E(RS (0312
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