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Page: 4 of 4 2022-06-08 13:52:52 C5T 12122023573 From: Lexus Wing:

To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, ar 0171308, Fiorida Siautes, this

stutement of change is submitied for a corporation organized under the laws of the Siate of _Florida
in order 1o change its registered office or registered agent, or horh, in the Sune of Florida.

1. The name of the corporation: Chase Producis. Inc.
700 BOND WAY. DELRAY BEACI] FL 33483

2. The principal office address:

POJGON94633

3. The maihng address (if different);
6,212
062172004 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Depantment of Swte: (Ifresigned.emerresigned)

WARDEN, STEPHIEN
o
709 Bond Way &=
—- o
T [ .
Delray Beach, FL, 33483 S it
- ; —
6. The name and street address ol the new registered agent (il changed) and for registered office .
(ifchanged): re :‘g Ll
LR P
C T Corporation $ystem kR £
i :‘:_{ D
LI A%

1200 South Pine [sland Road

P03 Box NOTaccepiable

Plamauon, Florida 33324

The street address of its registered oifice and the street address of the business office of its registered agent.

as changed will be identical.
authorized by resolution duly adopted by its board of directors or by an officer so

board. or thé corporation has been notified in writing of the change”.
George Suwocsenrcuther. CFO

fs7 George Suroesenreuther
Frinled or typed nanse and titke

Signature of an officer or direclor
Lhereby uccept the appointment as registered agent and ugree 1o act in this capacity. i
1 purthér agree 1o comply with the provisions of all staiwies relative 1o the proper anid complete performance
of my cdunies. and { gam familior with gnd accept the abligation of my position as res rf'.\‘!ere/(’j agent. Or if this
dociment is being filed mepely 1o reflect a change in the registéred office addvess, T hereby confirm that the
iged inwriting of this change.
»

Such change was
authorized by the

corperation has héen noti

C T Corporation System

W 52372022

1t

By:
Swnature of Hegrstered Agomt

if signing on behalF ot an entity:

Rachel O'Connor, Assistant Secretary
Fyped or Printed Name

** % FILING FEE: 835.00 * = *
MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAL T DIVISION OF CORPORATIONS. PO BOX 6327, TALEAHASSEE, FIL32314

CHREG43 (ud/13)
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