- PAs\S

— I AIRIERIAI

000395417680

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT D MAIL

(Business Entity Name)

— r;
LY
A ','.'j
T2 2 T
(Document Number) IR ]
=_. -
>l ) -
wi, &
A il
Certified Copies Certificates of Status BN ;30: ‘
\‘ &‘ G
f?' % ot
i ™~ . [
Special Instructions to Filing Officer: “;_”; Q?’ ,...'_‘ -/
- N
I
[ aY -
-
J. HORNE o T
NN L
- o j
0CT -7 2022 oW T
RS

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 96720} 7731108
AUTHORIZATION (J e

COST LIMIT : $ 35.00

ORDER DATE : September 22, 2022

ORDER TIME : 1:52 PM

ORDER NO. : 967720-038

CUSTOMER NOQ: 7731108

CHANGE OF AGENT

NAME : INSTRUMENT & VALVE SERVICES
COMPANY

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“'FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 607.1308, or 6171308, Florida Statutes, this

stetement of change is submitted for a corporation organized under the laws of the State of DE

in order (o change its registered office or registervd agent. or both, in the State of Florida,

1. The name of the comoration: NSTRUMENT & VALVE SERVICES COMPANY

205 South Center Street P.O. Box 180 Marshalltown, 1A 50158

I

. The principal office address:

. The mailing address (if different):

tod

10/27/1988 P21518

4. Date of incorporation/qualification: Document number;

Ln

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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

Corparation Service Company

1201 Hays Street

P.O. Box NOT acceptable

Taliahassee FL 32301

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 bv its board of directors or by an officer so
authorizgtby the board. or the corporation has been notified in writing of the changc.

JILL CILMI VICE PRESIDENT

Prninted ortyped name ad Gile

L here t the appoiniment as registered agent and agree o act in this capacity,

{ furthéeagree to comply with the provisions of all statutes retative 1o the proper and complete performance
of my dutiés, and [ am {amih’ar with and accept the obligation of my position as registered agent. Or, if this
doctanent is being filed merely 1o reflect a change in the regisiered office address,” T hereby: confirm that the
corporation has been notified in writing of this ¢hange. ’ '

orperation Service Lompany
ne. Tl 4

Signuture of Registered Agenl \ Date

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Fyped or Printed Name

*Ex FLILING FEE: 83500 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TNVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
CRIEO43 (04/13)



