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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 05/22/2024

“WALK IN*

ENTITY NAME Aecon-Wachs Industrial Services Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Copy
&f’fléﬁ'&t{ dﬂ/’y
Centificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

ﬁoﬁfrﬁ'ﬁbd’ apy qf Arte & Anerdnents
Certificate of Good Stardiy

“APOSTILLE / NOTARHL CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
< AT
FPloase cal? Tina at the above namber (faﬁ any ssues or CORCErAS, Jhack yoa 50 much/




. a
COVER LETTER

TO: Amcendment Scclion_
Division of Corporations

SUBJECT: AECON-WACHS INDUSTRIAL SERVICES INC.
Name of Corporation

DOCUMENT NUMBER: F20000000792

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Plcase return abl correspondence concerning this matter to the following:

A Lewis

Name of Contact Person

Harbor Compliance

FirmyCompany

1830 Colonial Village Ln
Address

Lancaster. PA 17601
City/State and Zip Code

LE-mail address: (to be used for future annuai report notification)

For further information concerning this matter. please call:

A L0081
A Lewis at ( 717 )844 9953

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEN43 (13



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

Pursuant 1o the provisions of sections 607.0302. 6170502, 6071508, or 617.1508, Florida Stanues, this

statement of change is submitied for ¢ corporation orgunized under the laws of the State of Delaware

in order 10 change its registered office or registered ugent, or hoth, in the State of Florida.

1. The name of the corporation: ALCON-WACHS INDUSTRIAL SERVICES INC.

_— . s NC 282
2. The principal office address: 3600 Avro Corporate Drive Charlotte, NC 28173

3. The nuailing address (if different: 20 Carlson Court Suite 105 Toronto. Ontario MOW 7K 6 CA

4. Date of incorporation/quahlication:

B 18}
Document number: F20000000792

5. The name and street address of the current registered agent and registered office on file with the
Floridit Department of State; (If resigned. emer resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

~3
[
. =
- £
6. The name and street address of the new registered agent (i changed) and /or registered office T
(f changed): B ~ oo
. AR
Registered Agents Inc i
s
7901 4th St N Ste 300 D
P0). Hox NOT aceeptable o
51 Petersburg, FL 33702

The street address of its registered office and the street address of the business office of' its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board. or th corporation has been notified in writing of the change.

JofBrad S

Signasture ol an officer or director [24

Brad Smalldridge. President

Prainied or Typed name and title
[ hereby accept the appointment as registered agent and agrec to act in this capacity., .
{ furthér agree 1o comply with the provisions of all states relative 10 the proper and complete performance
r;‘/’ my duties, and [ am {Ennil'mr with and accept the obligation of my position as -"("(_’fﬁff.’f'(.’(i agent. Or, if this
dociment is heing filed merely 10 reflect a change in the regisiered office address. T hereby Confirm that the
corporation has been notified in writing of this change.

Daved Bsbeta

0271452024
Sigmadure of Registered Agent

Date
H signing on behalf of an entity:

David Roberts - Assistant Secrelary

Typed or Printed Name

* %% FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (413)



