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-~ STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
o DOTIL FOR CORPORATIONS

LA N .. . = E - = . -
S Pursnar to the provisions of sections 607.0303, 617.0502, 8071508, or 617.1368, Florida Statrites, this
statenient of chunge is suluitted for o corporation arganized wnder the (aws of the State of Qelewaro
i order to change its registered office ov registered cyent, or both, in tive State of Fiorida.

. The name of the corperation: Shaner Operating Corp.

2. The prineipal office address: 1965 Waddie Road, State College, PA 16803

3. The maiting address (i different):

4. Date of imcorporationfqualification: 4/18/1991 Document numbcer: P33609 B

5. The natne and street address of the current registercd agent and registered office on file with the
Fiorida Department of State: (1f1esigned. enter resipned)

Robert Hill
1617 N. First Street

Jacksonville Beach, FI 32250

6. 'Lhe name and street address of 1he pew wegistered agent (if chanped) and for registered office
(if changed):

CT Corporation System

o
e —— =
[ -]
. g
1200 South Pine Island Road = £
PO Lox WOT a:r:e-;abi: —=< '
\ at
Plantation, FL 33324 = i
'I'I]cjsl|~cctda$1]rlciqs Ql;iilsai'é:ﬁiSICICd office and the sireet address of the business office of its ch?;h:rcd apgent,
as changed will be ide .
(e}
Such change was authorized by resolution duly adopied by its board of direclors oy by an ofticer so
suthorized by the board, or the corporation has been notified in writing of the change. on
— Lance T. Shaner. cea
0 Tignature ol " ollieer or Qrecior Vaaied ue typed nnmearsd Gl -

L hereby accept ihe appointment as registered ageni and agree to act in this capucity,
! further agree (o comply with the provisions of all sigtutes relative to the proper and complete
peiformance af miy duties, and I ain familtar wWith and uceept the obligarion o my position as registered
agent. Or, IETis documeny is being filed marely r'u‘rf]ﬂ_c-c: a change bt the regisiered office address, |
iwereby confirn turt the corporaiion as been votified i veviting of this change.

C T Corporabion Systern

Snanaig 102 Ginves
! May 31, 2618

Signature of Registered Agent
Sneomy MceGinnes, Assistant Sacretary

1t signing on behatf of an entity:

Dintr T

Typed ar Printed Name
* A FILING FEL: 835.00 % * =
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MALL TO: IDIVISION ¢ CORPORATIONS, .0, BOX 6327, TALLAHASSEE, F1. 32314
CR2EGES (03/12)

rane



