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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIPTEDR LIABILITY COMPANY
Frrsiant to the provisions of sections GU3.0114 oy 6030810, Floride Sienites, the wndersigned fomieed Labiiny compuaniv

subinis the jollonwing steicment i order to change its registered office or registered agent, or both, m the State of Fiorda.

. . . . Attenne Risk. LEL
Lo Name ol the Tinuted hability company:

2 th)
Frinuipud otfice addiess of Timated habilny company Mathing addiess of Iimoted habihiy company
(Nede MENTRESTREET ADDRESNS (Nete S EBE PONT OFFHCE BOA)

P Woest Diversey Purhwas . Unin PRI W oSt Diversey Piakway, Ui |

Chicago, 11, US, of)af! Chicago, L. US, 6U6T

05:27.2021 [L2HUU0 243040

3 Date of filngrepistration in Florida 4 Document number
30w
Registered Agent and Registered Cftice shown on the teconds of the Fionida Dept of State
CORPORATE CREATIONS NETWORK . [N,
Registered Gifice Addiess (MUST BE FLORID A STHEET ADDRENS)
~2
SO LS HWY ! =
NORTH PALNM BEACH Fl RRMIER I
L 5
(h) -
Baler name of NEW Registered Apgent andror NEW Registervd (Mlice address -z
2
LEGATLINCG CORPORATE SERVICES INCL ;

NEW Registered Ofhree Auddiess

470 Riverside Ave.

Tacksonville AR,

L

i the limited lability company is not orgamized under the laws ol the State of Floruda, it hereby continmed that after the
change or changes are made. the Flonda street address of the registered ofTiee and the business office of the regastered
agend will be identical. Or,in the case of a Flonda limited hability company. it 3s hereby confirmed that the change(s)
wasawere authorized by an aflimative vote of the members of the Timited hability company or as otherwise provided in
the articles of organtzation or the operating agreement of the imited tability company.

5%% p&dM?m Brimnna Picuaszowshi

Signazare of & member o authonized |§‘:smlm:\'c of o membe;

Pranted o typed nanie of swhce

i hereky uccept the apporminent us registered agent and wpree (o act moiins capaciy, fparther ageae o comply swith the
provisions of all sfatites relatve 1o the proper and compliete pertormance o my dhaties. and [ am fapelar b and aceept
the obigations of my postiion as regisiéred agent us provided jir oy Chaptdr 503, 18 Qr, ' thi doctanent 15 bemg jilcd
tomerely roflecta change i the registered office address, T héreby congirm that the bed Drabiin: company has been
neripied wrig of this change. )

PPy 2N

Sipneture of Registered Agent

Diviston of Corporationse PO By 63270 Talluhassee, FIL 32514
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