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STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR

. . BOTH FOR CORPORATIONS ) : : ’
Pursuant 19 the provisiens of Sections 8070502, 817,050, 6071308, or 61 7.1 308, Flovidn Statrdes, this
scatement of change is subnitted far a corporation erganized inder the lavs of the Staie of Flotida

in ovder te chunge its registered affice or regisiered agest. or both, in the State of Florida,

Tristar Products, Ine.
Tristar Tsoducts fre cro Bd Hendnick, COO 2620 Westview Drive Wyomissing, PA 19618

1. The name of the corporation:

1. The principal office address:

3. The muiling address (if different:
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4. Date of incorporation/quatification:
3. The name and street address of the current regsiered agent and regiswered office on file with the

Flonda Department of Swie: (M resigned, enter resigned)

C T Cemormton Sysiem

oo © T Corporation Systeim, 1204 South Pine lsland Roxd

Plantmion. Flooda 33324
6. The name and street address of the new registered agent {if changed) and /or registered office
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as changed will be identical.
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{ hercby aceept the appoirimen s regisiered agens and agree (o act in 6his capacity,
{ furthir agree 1o camply with the provisions of ali stgtutes refurive o the proper and complers
pergormance of my duities, and { am femiliarwith and gecept the obligation of my position ax registered
agens. O, if this document is being filed inereiy o reflect o change /7 the regisiered office eddives. |
rporatica aas beee nntified inowriting of this rharge. )
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The streel address of irs registered office and the sireel address of the business afltce
oard of directors or by an officer s * &7

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF SPATE
MaATL T DHVISION OF CORPORATIONS. PO, BOX 8327, TALLAYASSEE, FL 32314
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