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STAT€\1 ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED NGENT OR BOTH
FOR CORPORATIONS

Prirsuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statues, this
statement of change is submitied for a corporation organized under the ks of the State of Minois
in order o chemge its registered office or registered agent, or both, in the Stare of Florida.

. The name of the cocparation: CONTINENTAL CARBONIC PRODUCTS, INC.

2. The principal oftice address: 3085 E. HARRISON AVE. DECATUR, [L 62526

3. The mailing address (if different).

. . . . . Fi _3.. 2C IR1C
4. Date of incorporation‘qualification: 17031997 Document number: _| 21000005819

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

CORPORATION SERVICE COMPAXNY -

1200 HAYS STREET TALLAHASSER, FLL 3230t

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

IR

C T Curporation System

1200 South Pine Island Road

P.O. Box NOT acceptable
Plantation, Florida 33324

The street address of its rc:‘_.iislcrcd office and the street address of the business office of its registered agent,
a3 changed will be idemizcal.

Such change was authonzed by resolunon duly adopied by its board ot directors or by an officer so
authorized by the bo}i 1, or the corporation has been notified in writing of the change

/ — -
’!ﬁ.' Jenniter Kurz, Secretiry
Mgn.m[lyﬂ an oificeror diraiof Printed or typed name and 11l

Lhcreby accepiihe gppointment as registered ageni and agree 1o act in this capacity. .
I jlirthér agree 1o comply with the provisions of all stanutes relative 1o the proper and complete performance
of my dwics, and [ e familiqr with and aecept the obligaion of my posinion gs registered ageny. Or, if this
doctiment is heing filed merely 1o reflect a change in thé registéred office address, T heveby (onfirm thar the
corporation has been notified in writing of this change.

-

wporalion Svgkem
By AN AN 09/29/2020

T Ca
~
R Signat of Registercd Apgent Date

If signing on behalf of an entity:

Swephanie Bochin, Asst Secretary
Typed or Printed Name

A FILING FEE: $35.00* *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .00, BOX 5317, 'i‘ALLAHASSEE, FL 32314
CH2EMS (04713)
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