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

Pursuant to the provisions of sections 607.0302, 617.0302, 60713508, or 6171308, Florida Stanuaes, this

statement of change ix submined for a corporation organized under the faws of the State of Florida

in owder o change its registered office or registered agent, or both, in the State of Florida.

SEAL AFTERMARKET PRODUCTS DISC, INC.

1. The name of the corporation:
2315 8W 32nd Avenue, Pembroke Park, FL 33023

)

. The principal ottice address:

3. The mailing address (if different):

December 29, 2010 pocument number: T 10000104071

4, Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: ([ resigned, enter restaned)

NRAI Services, Inc

1200 South Pine Island Road e LD

Plantation FL. 33324 o]

.
i

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

(if changed):

Carparation Service Company

00:6 HY S1 AON %202

1201 Hays Streel

P.O. Box NOT accepiable

Taliahassee FL 32301

The street address of 13 registered ofiice and the street address of the business office of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 115 hoard ot directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Margaret V. Sayles Authorized Officer

/s/ Margaret V. Savles
Signature of an officer or dirccior Prnted or nped name and uile

[ hereby accept the appoimtment as registered agent and agree 1o act in this capacity.
I furthér agree to comply with the provisions of all stanues relative 1o the proper and complete performance
(y‘ my duties, and 1 am familiar with and accept the obligation of my position as rch-f.s'rcrcri agent, Or, if this
docitmeni Is being filed merely 1o reflect a change in the regisiéred office address, ™1 hereby confirm that the
c'nrémmu'm: has been notified in writing of this change.

orporation Service Company

BY: fodouu M rkpd 11/13/2024
Signature of Registered Agent Date

If signing on hehalt of an entity:

Typed o Printed Nume
**x FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EQHS (04/13)
CSC COA-17808



