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

Pursuant ro the provisions of seciions 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statwes, this
statemeni of change is submitied for a corporation organized under the laws of the State of Missouri
it order 10 change its registered office or registered agent, or both, in the Stare of Florica.

}. The mame of the corporation: Spirtas Company

2. The principal office address: 951 Skinker Parkway, St. Louis, MO 63112

3. The mailing address (if different}:

10/28/55 F85000005251

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registersd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street H
Tallahassee, FL 32301-2525 AN %
WA
6. The nume and street address of the new registered agent (if changed) and for registered office ";—_3’;“ (o
{if changed): T W2
[l 7_). o
Registered Agent Soluticns, Inc. “f-—"“,. -0
""{-'-1. pe. 4
155 Office Plaza Dr., Suite A payes £
P.0. Box NOT scceptabic :%32 —
Tallahasses, FL 32301 S 8

The street reﬁof its reql istered office and the street address of the business office of its registered agent,
as changed w identica

Such chan autheorized by reselution duly adopted by its boerd of directors or by an officer so
auﬁlunzedggy board, or the corporation has beep notified in writing of the chang

! 2 1o aet in this capacity,
1 furthé wmr !he pmvmom of oll I!aluie.! re ative 1o the proper ael complete
perform miliar with and pccept the obligetion o pasitian os e istered
Hocn eni is be!ng ﬂ! merely i¢ reflect a chan, fﬂ'h regi. vys,
hé corporation hay beenm notified in writing fs ¢ nge_

7297
A

H signing Seebehalf of an entity:

Reglstered Agant Solutions, Inc.
Typed or Printsd Namc
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