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COVER LETTER

TO: Amendment Seclion
Division of Corporations

TRI-DIM FILTER CORPORATION
SUBJECT:

Name of Corporation

P17925
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Mariscln Olivas-Perez

Name ol Contact Person

Tri-Dim Filter Corporation

Firm/Company
93 Indusiria] Dr
Address
Louisa, VA 23093
City/State and Zip Code

m.olivas-perez@iridim.com

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

For further information conceming this matter, please call:

al( )
Name of Contact Person Area Code & Daytime Telephcne Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: St Address:
Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tatllahassee, FL 32301

CRZE045 (03712)

FLOCS - 03 20 2013 Wokers Klmes Ounlas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of secilons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
statement of change is submisted for a corporation organized under the laws of the State of PE
in order to change its registered office or registered agent, or both, In the State of Florida.

I. The name of the corporation: Tri-Dim Filter Corporation

( 3/

2. The principal office address: 93 Indusirial Br Louisa, VA 23093

3. The mailing address {if different}:

4. Date of incorporationvqualification: 02/08/1988 Document number: F17923

5. The name and street address of the current registered agent and repistered ofTice on file with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

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

¥Vi3HI3S
DIHY "-ACN YL

C T Corporation Sysiem

c/o C T Corporalion Sysiem, 1200 South Pine Island Road
P D Box NOT accepisble

Plantation, Florida 33324

Jlvis J0 A
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The street f its registered office and the street address of the business office of its registered age
as changecﬁv?(fﬁ ?demica%. g €

Such change was authorized by resclution duly adopted by iis board of directors or by an officer so
authorized by the board, or the corporation has beer?

notified in writing of the change.

IEnature oF an okncer or dircclor

=2

i,

Danijcla Byers, authorized person

Prinied of typed name and hile
{ hereby accept the appointmeni as registered agent and agree 10 act in this capacity.,

i ﬁtrlhé‘r" agre‘: 0 corgﬁbz wi:ﬁ the pr %I.giqns of all .n‘.r.mam‘cz.s':g relﬁn'v% l_a the pro gr anJ:i complete
performance of my dutiés, and { am famifiar with and accept the o aga%an of my position as registered
agent. Or, if this dacument is being filed merely lo rfﬁecr a change in the regisfered office address, |
hereby confirm that the corporation has been notified in writing oflhr‘s change.

C T Corporstion System

By: 11/03/2014

Signature of Regisiered Agent

Dale
1€ signing on behalf of an entity:

Typed or Printed Name
* = * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQ4S (03r12)

FLOO - 0370 2015 Walters Kluw o Ouline
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