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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 621554 7996860
AUTHORIZATION
COST LIMIT : $35.0
ORDER DATE : September 4, 2024
ORDER TIME : 8:26 AM
ORDER NO. : 621554-058
CUSTOMER NOC: 7996860

CHANGE OF AGENT

NAME : SIKA MBCC HOLDINGS US, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the previsions of sections 6070502, 617.0302, 6071308, or 6171308, Florida Steaies, this

statement of change is submitted for a corporation organized wder the laws of the State of_BE
inorder ey change its registered office or registered agenr, or botl, incihe State of Florida,

SIKA MBCC HOLDINGS US, INC.

I. The name of the corporation:

2. The principal office address:
201 Polito Avenue Lyndhurst, NJ 07071

3. The mailing address (i different):
F22000001154

02/24/2022 Document number:

4. Date of incorporationfqualitication:
5. Fhe name and street addeess of the current registered agent and regisiered oflice on file with the

Florida Department of State: (I resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
6. The name and street address of the new registered agent (it changed) and Jor registered oﬂj&‘é':-f :?"
{if changed): ,.33’% -
i = &)
Corporation Service Company _1—;5?} o
E::'- — rn.
! — [ 4% ]
1201 Hays Street &
©C = [
P63 Bow NOT aeeepble mﬁ pur g ,.,h.:
L 7]
o K
Tallahassee FL 32301 ng
.
m e
$ regislered agent.

The street address of its registered office and the street address of the business office of it
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authorized by the board. or the corporation has been notified m writing of the change.
Gail Pacifico,  Authorized Person

Printed or typed name and title

IS Gail Pacitico
Sagnature of an officer o director

[ hereby wccept the appointment as regisiered agent and agree to act in this capaciiy, .

{ furthér ayree to comple with the provisions of ol statutes relative o the proper anid wmfllcle performancy

r;f myv cdweies, eond 1o peailiar with and aceepr the obligarion of my positian qs rv_?z.\'rurc'c agens. Or, i this

doctiment is being fifed merely 1o reflect a change i the registéred office address.”T herehy eonfirm thar the

c-r;r('{:)m'un'rm has héen notified in swrtiing of this change.
orporation Service Company
By: b, 09/11/2024

signature of Regisicrodh Agent Date

It signing on behalt of an entity;

Grace E. Kirby, Asst. Vice President
Typed o Printed Nume

*E & FILING FEE: 335,00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVIStON OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, FL 32314
CR2EOHS ({14/13)
6214934



