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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS |
Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this :

statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registercd agent, or both, in the State of Florida,

1. The name of the corporation: IFYPRRFORM, INC.
107 W Franklin Stregt, Elkhart, IN 46516-3214

2. The principal office address:

PO Box 638, Elkhart, IN 455135-0638

3. The mailing address (il dilTerent):
K61481

01/23/1989 Document number:

4. Datc of incorporationfqualilication:
5. The name and street address of the current registered agent and registercd office on file with the

Florida Department of State: {If resigned, enter resigned)
KURT D WILSON

5440 Schenck Ave.

ROCKLEDGE, FL 32933

6. The name pnd street address of the new registered agent (if changed) and Jor registered office
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(if changed):
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1200 South Mine Island Road

d3714

PO Box NOT acceptable
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Plantation, Florida 33324
;__—iis:crcd office and the strect address of the business office of its rcgisré;éd a

o,

The street address of its re
as changed will be identica
its board of directors or by an officer so

¢ was authorized by resolution duly adopted I:P' rd
Ted in writing of the change.

Such chan 3
authorized by the board, or the corporation has becn noti
Jael D, Duthie, EVP, Chicf Legal OfTicer & Secrelen
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K e Nignature $ian offreer or direcion Prinfed or fyped name rnd Tille

! hereby accept the appointment as registered agent and agree 1o act in this capacity.

{ Jurthér agree to comply with the provisions of afl stututes relutive to the proper and complete performance

of my dwtics. and I am familigr with and accept the obligation of my pusition as registered agent. Or, if this
ociment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that ihe

corporgtion has béen notified in writing of this change.

C 'Corporqzinn s \
05/10/2022 "

By: ,
) Sigmure of Regastered Agent
1f signing on behalf of an entity:

Denise Bell, Asst. Secretary
Typed ot Printed Mame

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARIMENT OF STATE
MATL TQ: THVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, F[L 32314

CR2E045 {(4/13)



