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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-15C0

ACCOUNT NC. : I20000000195
REFERENCE : 032557 17764876

AUTHORIZATION

COST LIMIT : § 25.00
ORDER DATE : March 3, 2025
7N\
ORDER TIME :  1:52 PM Credl) o7,
ORDER NO. : 032557-009%
CUSTOMER NO: 7764876

CHAMGE OF AGENT

NAME : COPERION PRQCESS SOLUTIONS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF EFILING:

CERTIFIED COPY
ax PLAIN STAMPED COPY

CONTACT PERSCMN: amanda Miller

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF
b

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030714 or 6030116, Floridua Statutes, the undersigned limited lability company
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the Stae of Florida,

. Namc ot the mited hability company:

COPERION PROCESS SOLUTIONS LLC
810 5. OLD 75 HWY
2. (a)

PO B OX 205

{b)
Principal oftice uddress of limited liability company:
(Nerer MUST BE STREET ADDRESS)

Mailing address of limited linbility company:
{Note: MAY BE POST OFFICE BOX)

SABETHA, KS 66534

SABETHA, KS 66534

05/19/2014 M14000003381
3. Dare of tihag/registration in Florida 4. Document number
5. () COGENCY GLOBAL INC.
Repistered Agent and Registered Oiee shown on the records of the Florida Dept. of St
115 North Calhoun St. ‘%3‘
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7.:&-_ "\’\_
Suite 4 " | 'AE’,- - ‘
Tallahassee 32301 2 FC)
(b ' S,
linter mame ol NEW Registered Agent andfor NEW Registered Office address:

Corporation Service Company
NEW Registered Otice Address:
1201 Hays Street

Tallahassee El 32301

I the limited Bahihity campany is not organized under the laws of the State of Florida. 1t is hereby contirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Himited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
ISTROBERT ). MORRISON

ROBERT J. MORRISON, AUTHORIZED PERSON
Signatare ofa member or authorized representatise o’ a member

Printed or ivped name ot signee
! hereby accepr the appointment as registered agent und agree to act in ihis capacity. [ further agree 1o comply with the
;;rowsmns of all statutes relative to the pro

f aper and complefe performance of my dutivs, and 1 cm jumilicr with and accept
the obligations of my position as regisiered agent as provided for in Chaper 605, F.5. Or, if this document is being filed
to merepnyeflect a change in e regisigrtd office address, I hervhy confirm that the limited Tiabilin: compeny has been
notj :vrmng of this ¢ e, u
Signature of Registered Agent \

Division of Corporationse .0, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTE (2410

CSC 032537 009



