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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE : June 5, 2024
ORDER TIME : 1:51 PM
ORDER NO. : 487575-026
CUSTOMER NO: 4328094
CHANGE OF AGENT
NAME : POWEREX-IWATA AIR TECHNOLOGY,

INC.
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CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



' v

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

Pursuant 1o the provisions of sections 6070302, 6170302, 6037,1308. ur 6171308, Flurida Statutes, this

statement of clange is submitted for a corporation oreanized wider the laws of the State of DE

in vrder to clunge its regisrered office or registercd agent, or boilt, i1 b Siate of Florida,

1. The name of the cox’pormitm:POWEREX'IWATA AIR TECHNOLOGY, INC.

150 PRODUCTION DRIVE HARRISON, OH 45030

_ 2 The principal oftfice address:

5. The mailing address (if different):

-

04/15/2020 Pocument number: F20000001813

4. Date of incorporation/gualitication:

. The name and street address of the current registered ugent and registered oftice on tile with the
_ Florida Department of State: (If resigned. enter resigned) o o )

o

- - -CORPORATE-CREATIONS l\iETWORK INC. . .-

B01 US HIGHWAY 1

NORTH PALM BEACH FL 33408

L . n--
(tf changed): "{‘q;z.
Corporation Service Company ,‘
PRl
1201 Hays Street T
PO Boyw SO T aceeplable U
Tallahassee FL 32301

The street address ol its registered office and the street address of the business oftice of its registered agent,
as ¢changed will be sdenuical. -

Such change was authorized by resolution duly adopted by uts board of directors or by an ofticer so
authorized by the board. or the corporation has heen notitfied in writing of the changy’

s/ Heidi Alten Heidi Alten Vice President

Prnted or 1y ped nimne wnd nitfe

Sgnataie of an oihieen of directon

Lhereby aceepr the appointment s registervd agent and agree to act in this capaciiy, X

{ furihér agree 1o comply witl the provisions of afl statutes refaiive o the proper aid complete performeance

c;'/'nn' duiies. aned T am pamilicr with end deeept the oblicarion of iy position as registered agent. Che, if this

doctument iy being filed merelv o reflect a change in thé regisicred office address. T hereby Confirm thar the

corporation has héen notified inwriting of this change. ' ’
Corporation Service Company

By: Y. DAl 06/04/2024

Signature of Rewisiered Agen:

Dute
It signing on behalf of an entity:

GRACE E KIRBY, ASST. VICE PRESIDENT

Typed or 'rinted Name

* % % FILING FEE: $35.00 * * %

NMARKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAL TOD INVISION OF CORPORATIONS, PO BOX 6327, TALLAFIASSEE, FLL 32314
CRZEMIS (041 2) 18757300



