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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant o the provisions of seciions 607.0502. 617.0502. 6071308, or 6171308, F, lorida Statutes, this
statement of change is submiited for a corporation argunized under the laws of the Siate of NY

in order to change its registered office or regisiered agent, or both, in the Sture of Florida.

[P ; i
1. The name of the corporation: PAINT OVER RUST PRODUCTS, INC.

38 PORTMAN ROAD, NEW ROCHELLE. NY 1080t

1w

. The principal oftice address:

L

. The mailing address (if ditferent):

1172002018 Fi80GMH0 5403

4. Date of incorporation/qualification: Document aumber:

LA

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State; (If resigned. enterresigned)

SHERMAN, DAVID

38 Partman rd

new rochelle, FLL 10801
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6. The name and street address of the new registered agent (if changed) and for registered office > i
. -0 —
(ifchanged): _ -0 o
R \
C T Corporation System g = o
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R - )
1200 Sowh Pine Isfand Road R S C
1.0 Box XOTaceepubke f;_’ . G-)
Plantation, Florida 33324 1. o

The sireet address of ity .re;__iislered office and the sireet address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by s hoard of directors or by an officer so
authorized by, the board, or the’ corporation has been notified i writing of the change’

LA A . .
pr TR -t%"’“ﬂi Alain Tanguay. dircctor
Signane nfml?mcﬁ"?r direcior Frinted or ty ped nanre and Title

L herehy accept the appointment as registered agemt and agree 1o act in this capacity. )

I further agree 1 comply with the provisions of ail statutes refaiive 1o the proper and complete performance
of my duties, and { am familiar with and accept the obligation of my position us registered agent, Or, if this
dociument is being filed merelv to reflect o change in the registéred office address. ] hereby confirm that the
corporation has been notified in writing of this change,

C'T Corporation System P
- 7
By: : o) 04/26/2022
S:gn:ilb-g%f Huegistered Agent Date

It signing on behalt of an entity:

Joe Davis, Assistan! Secretary

Typed or Printed Name
* %% PILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL T0; DIVISION OF CORPORATIONS. P.O. BOX 6327, TaLLANASSEE. FL. 32314
CRZEW5 (04/13)
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