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To” ! Page: 3.05 3 2023-10-27 13:58:13 C57 12122023573 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 6170302, 6071308, ar 6171303, Florida Stanues, this

statement of change is submitted for a corporation oreanized wider the laws of the Siare of Ylorida
in ovder 1o change its registered nffice or regiseered agem, or both, in the Swe af Florida.

Structured Monwaring Products. Ine,

1. The name of the corpuration:
151 INNOVATION DRIVE. SUITE 320

2. The principal oftice address:
ELYRIA. OH 44033

3. The maibing address (i dilferent):
10102014 Document number: P13MMINO84004

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

Florida Department of State: (1f resigned. enterresigned) ) —~
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6. The name and street address of the new registered agent (if changed) and /or registered ofh

.

£S

(ifchanged):
C T Carparation System

12060 Souh Pine Esland Road

PO oy KO Pacceplable

Plantation, IFlorida 33124

The street address of its regisiered 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 directors or by an ofticer so
aushorized by the board, or the' carparation has heen notified in writing of the change’

Karcn Delaan-Fullerton, Seerctary

Aznen DepaanFillenitdn
Printed of ty ped name and 1itle

sgranire ol an plTicer ar dinccint

Lherehy aecept the appointment us registered agent and agree 1o act in this capaciiy, _
[ furthér agree to comply with the provisions of all staiuies relaiive to the proper anid complele performance
of my duties, and [ am familigr with and accept the obligation of my position ax registered agent, O, if this
dociment is being filed mereiv to reflecy a change in the registered office adedress.”T herehy confirnt that the
corporation has béen notified inwriting of this change.
C T Corporation System g .
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Stgeature of Hegisiered Agent

By:

I signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Nume

oo FILING FEE: 835,00 » * *

MAKE CHECES PAYABLE TO FLORIDA DEPAR TMENTOF STATE
MAK. T DIVISION OF CORPOURATICRS. PO BOX 6327, TALLANASSEE, FL 32314
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