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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamn ta the provisions igf ivctions 605.0114 or (05,0116, Florida Siattes, the wiktsigred hm:mfabﬂhvmmpaou
mbmm the following statenien: in order io_chaige 15 negistercd. gfffce. or_registered agent or
lortea. TRANSFORMER GASKETS & COMPONENTS, LLC
1. Name of the Limited Liability Company:
2. () 491 BOWLING GREEN RD L

() PO BOX 3070
Prinsipal ofios mjdrus of liotited liability company:

(Note; MUST AZSTREET ADDRESS)

Mailing address of limized lichility companyy:
LEXINGTON, MS 39095

_MCKINNEY, TX 75070

11/56/2019 .
Date of filing/registration in Flonda
5. (s) CT CORPORATION SYSTEM

L19000276154
3.

Documen! oumber I
]
)
fomrsd
Rugistered Ageut and Regivtred Office shawn un the rocords of the Florida Dept of Stats :3:;5
11200 SOUTH PINE ISLAND RD .
Regiatored Ottioe Addren  (YUSTBE FLORD STREET ARRRESS) —
. = —-
PLANTATION . FL, 33324 jomed
. ™o
by Capitol Corporate Services, Inc. o L =
Entar name of KRV Restrtered Agert and/or NEV Britarrd Difie sddrosy: :
515 East Park Avenue 2nd F|
NEW Roegiviered Oflice Addross:
Tallahassee _FL. 32301
If the limited liability pg iaMc@nmumlhllmdm&mdwlthhmbrﬁ_ﬁmdwnﬁu
the change or changes mmm strest address of tho rogisternd office mtvflhr:&memd
agent will be identical,’ Oxin che.rc&sc ufu}'lnm!a Yimitcd iabillty company, .15 hud!y caﬂ'medlhnx el £(s)
wagfwere authorized by 3 ufﬁrmnm;c vote of tho movborsof the' Iunund huh'ms mpuyncav o&prm;o in
w& e at,of the Bmitod i T
Ssg};-tm;e am o erarsithorowd MpmIt v ol 4 un_mbgg' ' ~ !F.rm-d af lypad name ed‘:!pm
mwnrewe:ﬂmmd e 1. _ égm
vfs am' o} zer J wi
i e ?" o e P L Jailiar g Fid '?f-d
'.‘o J’ﬁ% “"ﬁngim’: a&?ﬂ BTy Mrhme tdbﬂtv f
Shawna L. Smith, Assistant Secretary on
behall of Capilol Carporate Services, Inc.
swm uﬂl‘.egistumd Kyeat
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