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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hamil}on Beach Brands, Inc.
Name of Corporation

DOCUMENT NUMBER: P07207

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mary Castillo
MName of Contact Person

Registered Agent Solutions, [nc.
Firm/Company

3301 Southwest Pkwy Suite 400
Address

Austin, Texas 78735

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Faor further information concerning this matter, please call:

Mary Castillo at { B88 ) 705-7274

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenémcnl Section Amendment Scction

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEGAS (4N Y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 647.0302, 6071308, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stare of Delaware
in order to change iis registered office or registered agent, or both, in the State of Florida.
Hamiflton Beach Brands, inc.

4421 WATERFRONT DRIVE GLEN ALLEN. VA 23060

1. The name of the corporation:

2. The principal office address:

3. The mailing address {if different):

4. Date of incorporation/guatification: 8/26/1985 Document number: F97207
0
5. The name and strect address of the current registered agent and registered oftice on file with the §
Florida Department of State: (If resigned. enter resigned) ) e
T = :‘ o
CORPORATION SERVICE COMPANY LR e
SR - S et
or
1201 HAYS STREET , g ETE
TALLAHASSEE FL 32301-2525‘:;3 w O
- &
w

6. The name and street address of the new registered agent (it changed) and /or registered office
(if changed):

Registiered Agent Solutions, [ne.

1200 South Pine [shand Road

P.0} Box NOT aceeptable

Plantation, FL 33324

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized dy the board. or the corporation has been notified in writing of the change.

Brent A. Ashley Brent A. Ashley Assistant Secretary

Frinted of typail name and title

s/

Sighature oF an oflicer or direciur

Lhereby accept the appoinimeny as registered agent and ayree 1o act in this capaciiy, )

! further agree 1o comply with the provisions of afl siqiutes relative to the proper wid complete performance
of my dugies, and | am_]ﬁ:mi[r'ur with and accept the obligation of my posinen ax registered agent, Or, if this
document is being filed merely 1o reflect a change in the registéred office address.’] hereby confirm that the

mf'pnr{:!f’on has heen natificdin 14 5 of this change.

Sign. t Registered Agent

08/26/2025

Date

If signing on behalf of an entity:

Mackenzie Hibler, Assistamt Sceretary

Typed or Printed Name
* % * FILING FEE: $35,00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIES (4013
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