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Te: 18506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prirsuant 1o the provisions of sections 607.0502, 6]7.0502, 6071508, or 6171308, Morida Stanues. this
statement of change is submitted for a corporation orgunized under ihe laws of the Staie of __DELAWARE
in order to chenge its registered office or regisiered agent. or both, in the Stte of Florida

LANNEL © TR AT [ .
. The name of the corporation: CHANNEL SOLUTIONS AND SERVICES US. LIMITED INC.

2. The principal office address:
1009 Think Place, Mormnsville, NC 27360

3. The maihing address (if difterent}:

03212019 F1o0G0001352

4. Date of incorporauon/qualification: Document number:

5. The name and smreet address of the current registered agent and registered office on file with the
Florida Department of State: (If restgned, enter resigned)

CORPORATION SERVICE COMPANY

201 HAYS STREET

TALLAHASSTEIUVT f32301-23325

6. The namie and street address of the new registered agem (if changed) and /or registered oflice
{if changed):

C T Corporation 3ystem

1200 South Pine Island Road

P.0. Box NOT acceptuble
Plantation, Flonda 33324

The street address ol its registered oflice and the street address of the business office of its registered agent,
a5 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
: ‘ ul;] the cyrporation has been notificd i writing of the change.
."- 5

Johu Stanley £ Assistant Secietary

SgAanL¢ of an oificer o dy Prnizd or fyped name and title

[ herehy accept the appoiniment as regisiered agent and agree (o aci in this capacity., N

! furthér agree ro compiy with the provisions of all stahues relative 1o the proper aid compiete pergn'mance

y e chuies, and [ gm familiar with and accept the obfigation of my position as registered agent, Or, if this

foctiment is being filed merely 1o reflect a change in the registéred affice address,’T heveby confirm thar the
i nogied in wriiing of this change. | T

By: {# \ 7 ~,isn Dubois - Assistant Secretary 12:30/2020
Date

If signing on behalf of an eatity:

C T Caorporation System

Typud or Printed Name
% e % FILING FEE: $35.00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 8327, TALLAHASSEE, FL 32314
CHR2EIE (0213
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