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COVER LETTER
) TO: Amendment Section
Division of Corporations
<wamer. ROCK River Manufacturing Company
Name of Carporation

The enclosed Statement of Change of Registered Office/ Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

) ustine Kamell

Name of Conlact Persen

Registered Agent Solutions, inc.
Form/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

Ciury/Stawe and Zip Code

notices@rasi.com

E-roail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

J ustine Karnell . 888 705-7274

Name of Contact Person Arca Code & Duytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Maili ddress: Strect Address:

Amﬁmt Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL-32301

CRZEMS 0312)
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' OR
NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
STATEMENT OF CB EOTH FOR CORPORATIONS

02/14201% 3:12 PM 15129570210 -+ 18506176280

Pursumnt to the provisions of seciions 6070502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the iaws of the State of Nebra ska
in order to change its registered office or registered agent, or botk. in the Siate of Florida.

| The same of the corporation; R OCK River Manufacturing Company
2. The principal office addness: 1 Mission Drive WINNEBAGO, NE 68071

3. The omiling address (if different):

4, Date of incorporation/qualification: 10/9/2015 Document mumber: 15000008083

5. The pame and strect address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resi gned) .

Registered Agents, InC.

i

el
3030 M. Rocky Point Drive Ste 150A Lo

a0
Tampa FL 33607 6; .

.
6. The name and atrect address of the new registered agent (if changed) and /or registered office :1"_
(if changed): ¥,
™

G501 WY 1 8346102
2773

Registered Agent Solutions, Inc.

155 Office Piaza Dr., Suite A
P.O. Box NOT acccptabe
Tallahassee, FL 32301

The street address of its registered office and the strect address of thc business office of its registered agent,
as chanped will be identica

Such chanoc was authorized b rcsolutic'm duly a ed by its board of directors or by an officer so
authorzed by the board, o thcycmpomt ion tmlz bgc?tnotig ed in writing o‘f the changf:).r

151 Asntte Hamillos Aqnette Hamilton Vice President
SIEInT of a0 GHCer O dITeor Prmtcd o bprod camc and tAID
I hereby aceept the appointment as registered ?gen: and agroc 1o act in this capacity.

1 further agree 1o comply with the provisions of afl statwtes refatve to the and complete
p{zr.-ﬁ:rmangc,; ?{ my duﬁt';, and ! qg familiar with mﬁmepr the ob!igaﬁngrgpﬂ compl

gEN ition as registered
agent. Or, if this doctms, heing filcd merely ta rcficet a change ot the w s registen
hereby confirm th ratéa‘rg: has been n%fjﬁ nE: regis office X

in writing of this change.
02/08/2019

Justine Kamell - Assistant Secretary
Typed or Priated Name

* +* FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EDAS (03712
o (((H190D00534394 3)))



