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Page: 4 of 4 2022-09-20 12:46:32 CST 16144554862 From: James Tanks It

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stundes, this

statement of change is submitted for a corporation organized under the laws of the State of _Ut0rga
in oreler to change its registered office or registered ugent, or both, in the State of Florida.

I. The name of the corporation: TENSAR INTERNATIONAL CORPORATION

2. The principal office address: 2500 Northwinds Parkway, Suite 500

Alphareta, GA 30009

3. The mailing address (if different):

01/06/1497 Fo70000000%3

4. Date of incorporation/qualification: Document number:

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

COGENCY GLOBAL INC.

115 NORTH CALHOUN ST. SUITE 4

TALLAHASSEE, FT. 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System e

1200 South Pine island Road If..,_ Z
P.O. Box NOT accoptable Tl

9¢:11HY 0¢d3Sii0l

Ptantation, Florida 33324

The street address of its _re%istered 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 its board of directors or by an officer so
authorized by the board. ¢r the corporation has been notified in writing of the change’

i .
Iy Joe Navis, Vice President

é/ Stgnature o e SITiceT of dirscior Pripied ur typed name and tile

! herebyv accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj‘%ﬁ statutes relative to the proger and complete performance

of my duties. und [ am familiur with gnd accept the obligation of rzw]v pusition us registered agent. Or, if this
wcameni iy being filed merelv to reflect a change in the registered office address, T hereby confirm that the

corporation hus béen notified in writing of this change.

C T,Corporatipn Sysier
( &k .'.C é Iéz %‘é 972002022
Sigmarue of Regsiered Agent Dmte

If signing on behalf of an entity:

Michele Holden
Typed vr Printed Nams

** * PILING FEE: 33560 * * *
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MAIL TO: DIVISION OF CORPORATIONS, P.03. Box 6327, TALLAHASSEE, FL 32314
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