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

Pursuant to the provisions of sections 6070302, 61 7.0502, 6071508, or 617.1308, Florida Statutes, ths

statemient of change is submitied for ¢ corporation organized wider the kows of the Stute of Ohio

in order 1o change ite registered affice ar registered agent, or both, in the Stare of Florida,
: Venture Products, Inc.
1. The name of the corperation:

2. The principal office address:

300 Venture Drive, Orrvitle. OF] 24667

3. The mailing address (1 different);

| el fensian. 21202
4. Date of incorporation/qualitication: 172020

59
Document number: F2b000000571

5. The name and street address of the current registered agent and registered ofice on file with the
Flonda Department of State: (1f resigned. enter resigned}

Linited Agenr Group Inc.
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0. The name and street address of the new registered agent (if changed) and for registered officgn =
(it changed): o

N
U1 Corporation System

¢ {4 010304

1200 South Pine [sland Road

€0

0. Box NOT acoeptable
Plantation, Florida 33324

The streer address of s registered oftice and the street address of the business office ol 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of directors or by un officer so
authorized by the board. or the carporation has been notified in writing of the change’

s/ Joanna Totsky

Joanna Totsky, SECRETARY
Stunature ol an ollcer or Jirector

Printed or 1y ped same and nitle
{ hereby accept the appointment as registered agent and aygree 10 aot in this capacify,

{ further apree to complv with the provisions of all stututes refative to the proper and L'Ufni)h’((' performance

ata - o+ . . « - ) - LFal .
af mv dutics, amd 1 {_un.;unuf.rtu‘ with gnd accept the obligation of my position us registercd agent. Or, i this
doctument is being filec

mereiv o reflect a change in the registered office address.T herchy confirm that the
corporation has béen notitied in writing of this Chunge.

C T Corporation System Y .
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F20A12024
Signature of Regisiered Agent

Date
[f signing on behalf of an eniity:

SEAN L. EMERICK, ASSISTANT SECRETARY

CRIEDAS (0471 3)

Tyvped or Printed Name

ko FILING FEE: 835,00 * * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE. FL 32314

Froml Aany 1000



