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Docusign Envélope ID: EAAFF31A-6334-4387-8B09-663AB29200F 1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

'

Pursuant to the provisions of sections 607.0502, 6174502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State

of Florida
i order 1o change its registered office or registered agent, or hoth, in the State of Florida.
. . . val Ba  Phistributors, Inc.
1. The name of the corporation: Royal Battery Distributors. Tnc

2. The principal office address;_8585 N Stemmons Fwy. Suite 600 South, Dallas. TX 75247-3838

3. The mailing address (it different):

. . e 3/12/2002
4. Date of incorporation/qualification: 0371212002

PO20000273

Document number: o 390

5. I'he name and street address of the current registered agent and registered office on file with the
IFlorida Department of State: ([ resigned. enter resighed)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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6. The name and street address of the new registered agent {if changed) and /or registered office ™'z 3:’;: _
{if changed): T = c
C T Corporation Syvstem -
1200 South Pine Island Road

9L

P.O) Box NOT aceeptable
Plantation, Florida 33324

The streel address of iis registered office and the street address of the business office of 1ts registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so

authorized by the board. or thé corporation ha been notitied in writing of the change’
[
Duidle, {ambirisy

Sgnatare of an alfieer or director

! hereby accept the appointmeni as
| 1

! further agree o complyv with the
)
o

Danielle Lambertz, Chief Financial Officer
my duties, and 1

Printed or tvped name and litle
registered agent and ugre

¢ to act in this capacity,
wovisions of all statutes refative to the proper wid con
am familiar u'illh and accepr the obligation of my pasition as reg
ciimeni is heing filed merely to reflect a change 1 !
corporation has héen notified in writing of this change.

( r;a!c!e performance
_ sstereed agent, Or, if this
in the registéred affice address.” T hereby confirm that the
C T Corporation Systen
By: 8/15/2025
Signature of Registered Agent Date
It stgning on behall ol an entity:

Katherine Schneiger, Asst, Secretary

Typed or Printed Name

* % FILING FEE: $35.00 % * *

MAKE CHECKS PAYADRLE TO FLORIDA DEFARTAMENT OF STATE
AMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. L
CRIEOIE (0/13)
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