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

Fursuan to the provisions of sections 603.0114 or 605.0116, I'lorida Staiutes, the undersigned limited finhility compa
submiis ihe following starement in order 1o chauge its registered office or registered agem, or both, in the Stare
Floride,

Hayie Manufacturing Company, L1LC

1. Name of the limited liability company:

721 CENTRAL AVENUE W (b) PO BOX 273

>
Principal uffice address of limited liability company: Mailing oeddresa of timited linbility company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OF FICE BQX)

CLARION, 1A 50525 CLARHON 1A 50523
06r26/2020 M20000005642

3. Date of filing/registration in Florida 4, PDocument number

- COGENCY GLORALINC.

5. {a) e

Repiatered Agent snd Registered Office shown on the revords of the Florida Dep of Siawe:

115 NORTH CALHOUN ST, SUITE 4

Registered Otlice Address (MUST

TALLAHASSEE I 32301

C T Corperation System

{b)
Lnier name of REVW Regivtered Ageng andfor NEVY Registored Office addresy:

0S:€ 4 ©- 9y fil

NEW Repistered Oflice Address:
1200 South Pine land Road

Plantaion REXPD
. FL.

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered vlfice and the business office of the registe
agent wiil be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limiled liability company or as otherwise provided i
ihe articles of urganization or the operating agieement of the limited lability compuny.

A A (- A A PcuAEL € Reginy

--------- ) Prieted dr 1yped name of signee-

1 hereby accept the uppainiment as regisiered agent and agree (@ acl in ihis capdcity. I jurther agree ta comply with .
provisions of all statides relutive to the proper and complele performance of iy duties, and [.um]%nm'ﬁ(.'r wirh and ace
the abligarions of my position as registered agent as provided fur in Chapter 603, F.5 O, :I this document iy beiny fi
i0 merely reflect’a change in the registered office address, | héreby: conjirm that the limited liability company has hoer

netifivdin n_'{i;_ing of this change. ) .
C - t !. S 51 ‘
By orporation Sysiein Yoml -E)é’ X by Kimberly Laughrey, Asst. Sect.

Signaiure of Regisiered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
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