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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
"FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 617.0502, 607 1308, ar 6171308, Florida Stauies, this

stenentent of change is subniitted for a corporation organized wider the faws of the State of FL
in order w change irs registered office or registered agent. or both, in the State of Florida.

[. The name of the cnrporminn:LEHlGH CORPORATION

30 W. Supericr Street Duluth, MN 55802

[ B

. The principal office address:

. The mailing address (it different):

Las

08/25/2000 Document number: P00000081025

4. Date of incorporution/qualification:

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

h

C T Corporation System

1200 South Pine Island Road. Broward County
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Plantation FL 33324 el <
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6. The name and street address of the new registered agent (if changed) and for registered offices. - ?
- -
(if changed): Th
L. =
Corporation Service Company f;‘:‘ e
- 0 W)
1201 Hays Street e o
ry
PAY Bone NSO aeceptable
Tallahassee FL 32301

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

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

fsfiulie L. Padilla Julie L. Padilla Secretary

Sienature of an officer or direcior Printed or typed name and title

{herehy accept the appoiniment as registered agent and agree fo act in ihis capacity,
{ firthér agree to comply with the provisions of all siatutes relative 1o the proper anid complete performance
(j/ mv durics, andd fam famitior with and aceept the obligation of my position as rcgismre:i agent, Or, if this
doclanent is being filed meyely 1o veflect a change in the registéred affice address. T herehy confirm that the
corporation has béen notified in writing of this change.

orporation Service Company

By: Yans TKalol, 09/23/2024

Signature of Registergd Agent Date

[t signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Nome

Ak FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314

CRIEBS (0471 3) CSC 644233
K hld 233



