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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

From: David Thomas

Purswcant tr the provisions of sections 6076302, 6170502 607 1508, or (17,1308, Fioricks Siandes, tis
statement of ehavge Is submitted for a corporation crganized wider the laws of the State o Deliwale
i order i chemige is regisiered office or repistercd aent, ar both, in the Siate of Florida,
- . . SPRAY-NET Fisa INC,
E. The name of the corporation: ~ 7 L h

2. The principal office address:

1209 Orange Street, Wilmington, DE 19801

3. The mailing address (1 differem):

e . A 11272002
4. Daicvlincorperztion/qualitication:

I2200MEK16882

Document number: ’

5. he name and street address of the current registered aget and regisiered office on tile with the
Florida Bxepartment of Sinte: (Ifresigned. enterresigned)

NORTHWEST REGISTERLED AGENT L

J9n1 Jth St N STE 300

St. Petershurp, FIL 33702
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G. The nume and street address of the new registered agent (G changed) and for registered office> = . - ==
{ifchanged): '—'}:’ - o
w’ 1Y
C T Corporation Sysiem ;T T
e ()
: Mo @
1200 South Pine Jstand Road =3 n
PO Bov NO T aceeptable B A
Plantation, Florida 33324
as changed will be idenical.

The sireet address of its registered office and the street address of the business oftice of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an aflicer so
authorized by the board. or the corporation has been notificd in wrising of the change.
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Sagmiture oF an officer or director

Kathryn MeRride, Seerctary
Trinted O Ty ped pame and Title
Lhereby accept the appointment ay registered agent aned agree 1o act in this capaciiy, .
[ turther agree 1o compdvowith the previsions of all stiwes refaiive 1o the proper and complere periorniance
c}/ my cdtics. ard [ qm furiligr with c’mu’ wecept the obfivation of my pusitton as registered agenr. Or
¢ :f

Ky
icumeni 5 being filed weredy to reflect o cliange nihe regisiered dffice address.” Thereby confirn o
corporation has béen notitivd in writing of this cicme,
RN alion Svs rr
C T Corporation Syvsiem R L
By s

hén the
1:29:2024
Sigraiure of Regiiered Agent

[t sigming on behalf ot an entiy:

1
Natalie Pickens, Assistant Sceretary

I'vpeed ©f Printed Name

** o FILING FEE: 835,00 = * =
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