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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCQOUNT NO. : I20000000195
REFERENCE : 784743 5141820
AUTHORIZATION ! N 7
(4'2"""“-&4%\/
_____________ COST LIMIT . {8 %gnoo
ORDER DATE : June 1, 2023
ORDER TIME 8:43 AM
ORDER NO. : 784743-010
CUSTOMER NO: 5141820

CHANGE OF AGENT

NAME : TOTES ISOTONER CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: 2Alexxis Weiland-sorenson

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursttcnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the lmvs of the State of Ohlo
in order to change iis repistered office or registered agent, or both, in the Staie of Florida,

I. The name of the corporation: TOTES ISOTONER CORPORATION

2. The principul office address; 9655 Intarnational Boulevard, Cincinnali, OH 45246

3. The mniling address (if different):

4, Date of incorporation/qualification: 06/25/1985 Document number; _P068544

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: (1f resigned, enter resigned)

et
As

C T Corporation System AL

- -".'. -
1200 South Pine Istand Road D {
B 4 T‘". d\
Plantation, FL 33324 e Y
a < ?} O
. . - ’
6. The naine and street address of the new registered agent (if changed) and for registered office S X
(if changed): 25 en
Pe -t P”

Corporation Service Company

1201 Hays Street

PO, Box MOT neeeplablo
Taltahassee FL 32301

The streed address of its _rc%istcred office and the sirect address of the business office of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorized by the board, or {he corporation has been notified in writing of the change,

2 Chris Lutz, Secretary
Pnled or Typed namc and Bl

Tignolic of &n olficer of ducelon

1 hereby accept the appointnent as reglstered agent and agree lo act In this capacily,
1 frrtheér agree 1o comply with the f,:rmri.s'mns of all statures refative fo the proper and cang)!efe performance

of my dutles, and Iam familier wilh gnd accept the ob{igation of m ition as regfstered agent. Or, if this
mca%mcu! is being filedl meyely fo rcﬂectachgnge nt ercgi.rre’rf'.etr o_%?gc arfdress,%%ereby c%)zﬁrm lfrc{ the

corporation has béen notificd in writing of this change.
orporatign Servicg Confpany

By: (e, N  5A0[3

Signature ol Regislceed Agent Date

If signing on behalf of an entity:

Aml M. Casper, Asst. Vice Presidenl
Typed of Printed] Nane

¥+ 4 RILING FEE: §35.00 * * *

MAKE CHECKS PAYABLL TO FILORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 {04/13)




