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

Pursvant to the provisions of secrions 607.0502, 617.0502, 607, 1508, or 6171508, FHoerida Stafuies, this
statenent of change is submitted for a corporation organized under the laws of the State of
in order to change its regisiered office or registered agent, or both, in the Sate of IFlorida.

1. The name of the corporation: McNeel Imemational Corporation

2. The principal office address: 5401 W KENNEDY BLYD, STE 751 TAMPA. FL 33609

3. The mailing add (if different): P. O. BOX 23887 TAMPA, FL 33623

4. Dare of incorporation/qualification: 06/12:1989 Document number: K94523

5. The name and sireer address of the current reggistercd agent ond registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

BURNS. DAVID A

5401 W KENNEDY BLVD, STE 751

e
TAMPA. FL 33600 Z 2 3
6. The name and street addrcss of the new registered agent (if changed) and for regisiered office z g
{if changed): \';-'3 :;‘c;s’}; )

C T Cotpomtion System % ; o
-
e
c/o C T Corporntion System, 1200 South Pine lsland Road - b

’ #.0O, Hn, NOTT agoepiable c.é"p )

Pluntation, Florida 31324

The sircet address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

wps authorized by reselution duly adopted l%y its hoard of dirce or by an officer so
i ifie

oard, or the corporation has been notified in writing of the change,

 — e Kathleen Meluhn - VP, General Counsel. Sceretary
1) [ToC e Phalcd oF [yl name sAdoale.

1 hereby accep the appoimiment ay regisiered agent ond agrey fo acr i ties capaciiy,

Ffunthér agree o camply with the provisions af all siattes relative to the proper and complete
pierformarce uf my Jduites, and fam famifiar with and gecept the obligation rgl y posivion ax registered
agent. Or, if this dociment is being fHed merely 10 rﬁﬂect ot change in the regisfered office address, |
herchy confirm that the corporaiion ras heen voiified in writing af this change.

C T Coumoration System
By: O 6-19-2015
L

Signaure of Repdeed Apent Hebecca Batth
Agoistant Secretary

If signing on behalf of an entity:

Tapsd v ool Nane
*»» FILING FEE: $35.00 » ~
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