Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

LT

(((H21000150890 3)))

H

0001 08303 ABC-

RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Pax Number i (B50)617-6380
From: 3
ACcount Name  : CORPORATE CREATIONS INTERNATIONAL ING, =3
—~ Account Number : 110432003053 e T
—_ Phone : (561}694-8107 = TN
: SR Pax Numbe : (561)214-8442 TR e
'.7-‘ = s * Number oA } N T m peas
i1l o e ;
2 E ¢ 27
- **Ent’é‘r the email address for this business entity to be uped for ',f‘iltnre":g s !
R wv ~@nnual report mailings. Enter only one email address please.'::l‘"‘j )
l{a v <L &
el Q- . oy
&1 o 2 ¥mail Addross: A o
’ L~ = 115 - : —4 o
[t — ol m
e T
REGISTERED AGENT CHANGE
VENTURE PRODUCTS, INC.
-— —
&rtiﬁcatc of Status -Jl 0
Certified Copy | 0
[Page Count 02
[Estimated Charge $35.00
e R T
Electronic Filing Menu Corporate Filing Menu Help
[70 76 G
L CUZHIIG

hitps:/efile sunbiz.org scriptlefilcovraxe

0w



s ¢ %, A
+  STATEMENT OF CHAN
FOR CORPORATIONS

staiement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Venture Products, Inc.

Puwrsuant t the provisions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Flarida Statutes, this

GE OF REGISTERED O¥FICE OR REGISTEiIED AGENT OR BOTH

2. The principal office address: 500 VENTURE DRIVE. ORRVILLE, OH 44667

3. The mailing address (if different):

4. Date of incorporation/qualification: 0172112020

Document number: F20000000571

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

CT CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL. 33324

. o B
6. T’hc name and street address of the new registered agent (if changed) and /or registered office o Eﬁ ':—;
(if changed): -5
Ty ™
United Agent Group Inc. -
: o
TS
801 US Highway 1 incy
: T 3
P.0. Box NOT eccepable UL IR
North Pajm Beach, FL 33405 T
[ :'_.! o
: o
&3]
The street address of its | ez%istcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted tf>_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
m W Maric Heitzman, Anomey-In-Fact
v Signaliré 6T an officer or director Prnted oc typed fisme and Nide
{ hereby accept the appointment as registered agent and agree to act in this caparity,

I further qgreg to cwggf With the o%lsion.s of all s!a!u!e.}g_ relative to the propgfmd complete performance
gf my dwiies, and I am familiar with and accept the cbligation of :? position as registered agent. Or, if this
ocument is being file m_ere;?v fo reflect a change in the registered office addressﬁ'hereby confirm that the

corporation has béen notified in writing of this change.
ﬂ I(A//EL Maric Heizman, Attomey-In-Fact
Ssgnator® G Regiaered Agent Date
If signing on behalf of an entity:

Typed or Printed Namc

* % * FILING FEE; 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. Box 6327,
CR2E045 (0¢113)

TALLAHASSEE, FL 32314



