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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508. or 617.13508, Florida Starutes. this
statement of change is submitted for a corporation organized under the kews of the State of _Delaware
in order 1o change its regustered office or registered agent, or both, m the State of Florida.

F.E. MORAN, INC, SPECIAL HAZARD SYSTEMS

1. The name of the corporation:
2265 CARLSON DRIVE, NORTHBROOK, 1L 60062

2. The pnncipal office address:

3. The mailing address (if different):
B4r2571935 Document number: 0202

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

Flonda Department of State: (If resigned, enter resigned)

CSC

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
. - . Mi
6. The name and street address of the new registered agent (if changed) and /or registered oﬁich;’ic_{.; =
(if changed): — 3
ZEE el
LEGALINC CORPORATE SERVICES INC. i ¢
EEOI=
5237 SUMMERLIN COMMONS BLVD, SUITE 400 - ‘
P.O Box NOT acceplavke :'Y': A = i—‘ l-’.
FORT MYERS, FL 33907 ol ~ U7
och &

%istcrcd office and the street address of the business oftice of its fegistered ugent.

The street address of its e
as changed will be identica
Such change was authorized by resolution duly adopted by 1ts board of directors or by an oflicer so

authorized by the buard, or the corporation has been notified in writing of the change!
Joseph C. Larson Treasuzer

:\1%3?.::5& an o;;tccr or aucctvr Frnted of typed namne ang ke
[ hereby accept the appointment as registered agent and agree to act in this capacrty.
rovisions of all statutes relatve to the proper and complete pe or:;‘gf}:qe
r, if this

I furthér agree to comply with the {) netl :
of my duties, and [ am jgmu';ar with and accept the obligation of my position as registered agent.
Hed merely to reflect a change in the registéred office address.’] hereby confirm that the

ocument is being | _ . cnang
CO!‘WF(JIIOH hHS i not, FG([ n w."frmg (')j fh?.b' chfmge.

31472020

%/\ - Dae

f!{gnan{?/cl’ﬁcgls:crcd Agent

[ signing on behalf of an entity:

Anna Manukyan
Tvped er Printed Name

**» FILING FEE: $35.00 ~ ~ =~
MMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
ML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 323 14
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