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

Prrsucant to the provisions of sections 6070302, 617.0302. 6071508, or 617 1508, Florida Statwes. this

statemeni of chesee is submitted for a corporation oraanized wider the faws of the State of

i order 1o chiange iy registered office or registered ageni. or both, in the Swae of Florida,

1. The name of the corporation:_High General Corporation

| o]

. The principal office address:__ 18353 William Penn Way, Lancaster, PA 176035-0008

[V}

. The mailing address (it difterent):

4. Date of incorporation/qualification: _12/31/1998 Document number: _F9800000715]

4

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Depariment of State: (I resigned. enter resigned)

.
C T Corporation Svstem —r W
LS

5 o =

1200 South Pine Island Road - s

ST i ane

T o H

Plantation, FI. 33324 ey -

el o g

-7 =

6. The name and street address of the new registered ageni (it changed) and for registered oftie . — -
(i changed): en
=

Registered Agents Inc.

7901 4th StN STE 300
P 1) Box NO T accepable

St. Petersburg FL 33702

The street address of its registered aftice and the street address ot the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its hoard ot directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change.

-
/ LA A . (/‘jMM' Terry A. Wareo, General Counsel, Sceretary, and Treasurer
Mgnatg ofRin afficer or director Frinted or tped name and Litie

[ hereby accep the appaimment as regisiered agent and agree (o act in this capuciiy.

[ tureher auree to compivwith the provisions of all states relative o the proper and complete
pertormeance of my duiies. ead Dam familice with and aecep the obligation Q;[m_\'pu_w'ff_rrn ey replsiercd
aent. Or, i this document is being filed merely o reflect a change o the recisicred offioe address. [
frerehy confirm that the corporationhas heen wotitied inwriting of this change. "

E L 6/24/2019

Sienaiure of Registered Agent Pate

[t signing on behalf of an entity:

Bill Havre/Secretary/Registered Agents Inc.

Typed or Prnted Name

** o FHLING FEE: 835,00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPAR FMENT OF STATE
EATL TO: DIVISION OF CORFORATIONS, PO, BON 6327, TALLAHASSEE, L 32314
CR2EOI5 (0312



