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COVER LETTER

T Registration Section
Duviston of Corporations *

svmper: PRO GASKET SOLUTIONS LLC

Nuame of Limited Liablisy Company

Dear Siror Madame
The enclosed Registered Agenv/Repistered Otfice Chanee and feeds) are submtied tor 1iling,

Please retarn all correspondencee concernng this matter to the tollowing:

James Connolly

SName of Person

Ha_rbor Compliance

Firm'Company

1830 Colonial Village LN

Address

Lancaster, PA, 17601

Cuv/state and Zip Code

corporate@harborcompliance.com

E-mal address: (1o be used tor future annual teport potification

For further information concerning this master, please call:

James Connolly 717 , 431-9130

ati
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registtation Section Registration Section
Division of Corporittions Division of Corporitions
Chitton Buiiding PO, Box 05327
aond Execunive Center Circle Talahissee, Florida 32314

Tallahassee, Floruda 32301
Enclosed is a check for the tollowing amount:
d 525 Filing Fee - SE5Filing Fee & Cerutied Copy

INHSIN 2 1)



STA.T[-:.I\;IE'NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the

submits the fol’ljo’

rovisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabilitv company
Florida.

wing statement tn order to change its registered office or registered ageni, or both, in the State of
£ 4 X b 4

. Name of the limited hability company: PRO GASKET SOLUTIONS LLC

2 (a) 1526 CONSTRUCTION WAY by 1526 CONSTRUCTION WAY
Principal office address of Himited hahility company: Maiting address of limired liability campany
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
VAN BUREN, AR 72956

VAN BUREN, AR 72956

08/27/2020 M20000007476
3 Date of fthing/registration in Florida 4. Document number
5. (a) ROCKET LAWYER CORPORATE SERVICES LLC

Registered Agent and Registered Office shown on the records of the Flenda Dept. of Siate:

155 OFFICE PLAZA DR 1 FLOOR
Repistered Office Address

(MUST BE FLORIDA STREET ADNRESS)

TALLAHASSEE FL 32301

) Registered Agents Inc.

Enter namc of NEW Repistered Apent andior NEW Registered Office address

7901 4th St N

NEW Repisterea Office Address: ) ‘:::j’-

- oy
STE 300 SRS N
St. Petersburg £ 33702 T

- D

- . .1‘ !
1 i -
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that Sfter

the change or changes are made, the Florida street address of the registered office and the business office of the regsiered
agent will be wdentical. Or. in the casc of a Florida limited liability company, it is hercby confirmed that the changt(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the agtfcles of ofgan/izat'?n muﬁg@mmdmc limited liability company.
%/ il < ff P N\ Donald K Wilson

Signature of 3 membehor Juthonized représomaciy g »f a member Printed or typed name of signee
! hereby accept the appoiniment as registered agent and a§ree 1o act in this capacity. { further agree to comf)ly with the
provisions of all siatutes relative to the proper and complete performance of mv duties, and [am Jamiliar with and accept
the obfigations of my position as regisiered ageni as provided for in Chaptér 605, .S, Or, if this document is heirkg_lu’ai
10 merely reflect a change in the registered q%rce address, [ hereby leﬁ[rm that the limited liahifity company has been
naflfjed myriting of this change.

> w Bill Havre - Assistant Secretary

y———

Sipnature of Registered Apemt

Division of Corporationse P.(). Box 6327e Tallahassece, FIL. 32314
INHS 18 {2/14}

FILING FEE: 825.00



