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COVER LETTER
TO: Amendment Section
Division of Corporations
Adapeo, Inc.
SUBJECT: '
Name of Corporation
H71708
DOCUMENT NUMBER:

The enclosed Statement of Chanpe of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Emily Moniz
Name of Contact Person
CT Corporation
Tinm/Company
155 Federal St. Suite 700
Address
Boston MA 02110
City/State and Zip Code

~ E-mail address: (to be used for fulure annual report nolification)

For further information concerning this matter, pleass call:

Emily Moni ¢ 617 531 5827
: at
Neme of Contact Person Areg Code & Daytime Telephone Number

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

Mallin Addrm: Street Address;
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Cirele
Tallahassee, FL. 32301

CR2EMS (06/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuans to the provisions of sectlons 607.0302, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement af change is submitted for a corporation organized under the laws of the Stave of __Flprida,
in order to change its pegistered office or reglstered agent, or both, in the Stale of Florido.

1. The name of ths corporation: ADAPCO, INC.

{ 3/5 )

2. The principa) office address: 550 ABERO LN SANFORD, FL 32771-6342

3. The mailing address (if different);

08-19-1985 H71708

4. Date of incorporation/qualification: Document number:

§. The name and strect address of the current registered agent and registered office on fife with the
. Florida Department of State: (If resigned, enter resigned)

STEPHEN M BURT
550 AERO LANE
SANFORD, FL 22771
—r
&~
6. The name and street address of the new registered apont (if changed) and /or registered offico };7-
(if changed): =
1
C T Corporation System e
-0
¢/o C T Corporation System, 1200 South Pine Island Road i
P.O. Box NOT seteptably )
Planiation, Florida 33324 =

The street address of its ,rcqistcred office and the street address of the business office of its registered agent,
as changed will be identical,

_resolution duly adopted by its board of directors or by an officer so
brporation has been notified-in writing of the change.

Lisa Shdeed Vice President

5 DY e ‘ : Prnted or Wia TiEe ang Tk
I hereby avcept the appgfnlmem as registered agent and agrea (o act in this capacity.

S ENALDe 0N ED- ST or &

I furthér agree io comply wiih the provisions of all statutes relative {o the proper and complete
performarice of ;my duliés, and { am fc‘:;niﬁar with and accep! the obligation of my position as regmered
agen!. Orr,v{f ie document is being filed merely 1o rsﬂect a change (n the regisfered office address, ]
hareby confirm that the corporation has been notified m wrising of this change.
stem
048 = w12 2-5—14
gralcred Agent et Dnia

If signing on behalf of an entity:
Typed or Printed Nameo
* 4 & BTLING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (0313)

ok o BENUIA S S Vblatiany ¥ b, Sl las
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POWER OF ATTORNE

NOTICE IS HEREBY GIVEN THAT KODA Distribution Group, Inc., a Corporation
incorporated under the laws of the. state of Delaware and the direct or indirect owner of Lhe
subgidiary entities shown on Schedule A attiched hereto, does hereby appoint Olga Hinkel,
Kendra Jesus & Lisa Shdeed, employees of CT Corporation and acting solely in the capacity as
employees of CT Corporation, ss altorney-in-faet (or the Corporation to act for the Corporation
and in the Corporation’s name for the limited purposes autherized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps Lo
authorize the changes, hereby grants its attorney-in-fact the power to execute the documents
necessary to change the Corporation's and the subsidiary entities’ registered agent and registered
office, or the agent and office of similar imporl, in any state 1o CT Corporation, as directed and
authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Olga
Hinkel, Kendra Jesus & Lisa Shdeed shall exercise the power of Vice President, Secretary.
Manager, andfor Member,

This Power of Attorney expires when revoked by the undersigned.

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on the
4 dey of March, 2014,

KODA Distributions Qroup, Inc.

By: W%(‘Dl“““"a’-“?l

Name: Terence P. Moriarty -~
Title: Chief Financial Officer

State of A
County of

onthe_ Y day of March, 2014, before me, the undersigned, a Notary Public in and for said
State, personally appearcd Ve sency E !i_’}[-g, Qs , personally known to me (or
proved 1o me on 1lie basis of satisfactory evidence) td be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me he/she/they executed the same in
hissher/their authorized capacity {ics), and that by his/her/thelr signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed this instrument.

Witness my hand and officiel seal.

, Notery Public

STEFANIA A MAGNAND
Notary Public
Connecticut .
mmission Explras SBep 30, 2017

" MyCs

( 4/5 )



3/5/2014 16:18:41 From: To: 8506176380

{ 5/5)
SCHEDULE A
List of direct or indirect owner of subsidiary entilies: )
e R S T o C DI PANY 0 s e SR F‘»Bfatao}”ln‘c:gjﬁbm AR ]
{ Adapea, Inc, P . S o L
. Advanced Specla!lzed Tachnnlogles ne. L MN
Speciatty Professional Praducts, Inc. L DE
- Mercor Developmant Corp. o - ~NJ
DewoifC‘nemtcal Ine, . ‘ DE
Glenn Inc, DE
Red River Specialtes, Inc, A LA

Initial:



