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OF CHANGE OF REGISTER'ED OFFIC"E OR REGISTERED AGENT OR BOTH
STATEMENT B eh Lerd

Errsuenst 1o e provisions of sections $07.0502, 8170507, $07 1508, or 61 7. 1508, Florlda Siatutes, this

in order fo change it r;gfsl'ema’ offics or registered agen, or boil, it the See of Flovida
1. The name of the corporation;

2_"The principal office address;_

statewent of change is submitted for a corparation orgenized under the laws of the Stae of __N&vada
Dallaa,

Plowtranex PIT

Ing
10661 Newkirk Rnad
TX 75220
3. The muiling addross (if different)

ITT Industries
4 West Red Oak Lane,

Inc

White Plains,
Florida Department of State

NY 10604 ATT:
5. The mame end street address of the current registered agent and registered offics on file with the

Robir Cohen
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