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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : A1¥51187! 4304164
AUTHORIZATION

COST LIMIT : S 3§foo

ORDER DATE : October 15, 2021

ORDER TIME :  2:08 PM

ORDER NO. : 11211i8-005

CUSTOMER NO: 4304164

CHANGE OF AGENT

NAME : HEAT-PIPE TECHNOLOGY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: Heat Pipe Technelogy. [nc.
Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Monica Merker
Name of Contact Person
/o The Marmon Group LLC
Firm/Company
181 W. Madison St., Suite 1600
Address
Chicago, IL 60602
City/State and Zip Code
curporateparalegal@marmon.com
E-mail address: (to be used tor future annual report notification)

For further information conceming this marer, please call:

Monica Metker at ( 312 ) 845-3275

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Maiting Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEDAS(104/15)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the {aws of the State of
in order to change its registered office or registered agen, or both, in the State of Florida.

I. The name of the Cnrporalion‘Heal Pipe Technology, Inc.

2. The principal office address- 16023 Swigley Ridge Road, Chesterfieid, MO 63017

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/24/2009 Document number: G85872

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)

C T Corporation System

1200 South Pine Island Road

Plantation FL 33324

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

Corporation Service Company
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The street address of its registered office and the street address of the business office of 1ts;mg|stereﬁaagenU
as changed will be identical. My =
Such c'harégé: was authorized by resolution duly adopted by its board of directors or b

—4 .-
rd y an o}[ﬂéﬂ 50
authorized by the board, or theé corporation has been notified in writing of the change’ m

Marcus D'Arcy, Officer

Pronzed or typed name and Gile

Sgnaiyrd Ol an officer of dircclor

! hereby uccept the appointment us registered agent and ugree 1o act in this capacity,
! furthér agree ny comply with the mewsmm of all statutes refative o the proper and Co:r(rfle!e performance
gf my duties, und I am J?mr:har with and accept the obligation of my position as registered agent. Or, if this
ociment is being filed merely i reflect a change in ihe regisiered office address.”] hereby confirm that the
corporation has héen notified in writing of this change.
grporation Service Company
"IN -
By: Cglom Tadets 10/15/2021
v Signature of Registered Agent Datc

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
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