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

Purswant 1o the provisions of sections 607.0502. 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _FL
inorder 1o chunge its registered office or registered agent. or boih, in the State of Florida.

.

L. The name of the corporation: NATIONAL BRANDS. INC.

2. The principal oftice address:
3455 NW 54TH STREET MIAMI, FL 33142

3. The mailing address (if different):

4, Date of incorporation/qualification; 03/13/1985 Document number; _M12643

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

CORPDIRECT AGENTS, INC

515 East Park Ave

Tallahassee FL 32301

6. The name and street address of the new registered agemt (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P (3 Box NOT acceptable

Tallahassee FL 32301 2

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/S/ Evelvn Macia ‘Evelyn Macia, Secretary

Sigrature of an oTheer or director Printed or tvped namie and iffe

Lhereby accept the appointment us registered agent und agree 1o act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper mid complete performance
of my duties. and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
doctunent is being filed merely to reflect a change in the regisicred office adedress,”T lerehy confirm that the
curgoralion has been notified jn writing of this ¢hange.

rporation Sen:éc:‘gom any
By: AL e o AN 01/30/2024

Signature of Registered Agent V\ Dt

If signing on behalf of an entity;

Grace E. Kirby. Asst. Vice President

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E043 (0413)



