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

Prtrsnent i the provisions of sections 6070302, 6170302, 6071308, ar 6171308, Finedo Statutes, this
statement of change is submittod for u corporaiton orgunized under the lanes of the Siate of Pelaware

in order o change its regisiered office or regisicred agent. or hoth, in the State of Flovida.
1. The name of the corporation;

FE MORAN, INC SPECIAL HAZARD SYSTEMR
2. The principal ottice address

. 2265 Carlson Drive, Northbrook, 1L 60062

3. The mailing address (if different);

i : H . F357 5
4. Date of incorporation/qualification: 03/2571983

Document number; _F 00793
5. The name and street address of the curent registered agent and registered office on file with the
Florida Department af State: (If resigmed, enter resigned)

LEGALINC CORPORATE SERVICES INC. =
- =
476 RIVERSIDE AVE. = g
I P2
JACKSONVILLE, Fi, 32202 - A
. FL32en2 ~ @
- . g . - '- :, ‘o J
6. The name and street adidress of the new registered agent (f chaged) and Jor regisiered otlice = @
{if changedy. o
C T Corperation Systent (‘f\_,)‘
1 200 South Pine Jsland Rowld
P.O. Boy NOT accepuable
Plantation, Florida 33324

The serect address of s re
as chunged will be identica

glisir:n.‘d office and the street address of the business office of its regisiered agent,

Such change was authorized by resolution duly adopted by i1s board ot directors or by an ofticer so
authorized by the board, or thé corporation has been notiffed i writing of the change
fs/ Kara Korosec

Srgranire of an offcer or direcior

Kara Kornsce, Scoictary

Prinied or Typed name and hifls

L hereby aceept the appoiniment ay registered agent and agree (o acl in this capacity.
I turthér agree 1o comply witl the provisions or off statutes relaive 1o the proper aid compiete performance
of my duties, and I ani familivr with and accepr the oblisation of my position as registered agent. Or, if this
doctiment is being fited merely w reflect a change in the registered office address,
corporation has béen notified i writing of this chanye.
[ 'l‘%}mtim System
v (UL
Toignatuce of Registered Agenl

h
herehy confirm thet the
If signing on behalf of an entity:

§:9/2024

Dine

Adichele Holden, Asst. Secrewary

Typed vr Prinled Name

* = = FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEP,-\R']'MEN‘I’ OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CHRZEMS (s} 3)
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