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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant i the provisions of sections 607.0302. (11 7.0302, 6071308, or 6171508, Florida Statures, this
statement of change is submitted for a corporation orgunized under the lews of the Siate of Fl
in order to change its regisiered office or regisiered agent, or boih, in the Siate of Florida.

Hoerbiger Corparation of America. Inc,

}. The name of the corporation:
3330 GATEWAY DR POMPANO BEACLL FL 33069

2. Fhe principal office address:

3330 GATEWAY DR ATTN: CONTROLLER POMPANO BEACHI, FL 3306

3. The mailing address (f different):
LI71 KA R Document number: POQONI LD 639

4. Date of incorporation/qualification:

3. The name and street address of the curtent registered agent and registered oftfice on file with the
Florida Depanment of State: (if resigned. enterresigned)

CORPORATION SERVICLE COMPANY v
% e
1201 HAYS STREET =
S ™
TALLAHASSEE. FL. 32301-2525 = e
. [
~ ;
6. The name and street address of the new registered agent (if changed) and for registered oftice . == R
(ifchanged): ' N
. _C) L -
C T Corporation System _ D
W

1200 South Pine Island Road

PO Box NOT acceptabke

Plantation, Florda 33324

The street address of its registered office and the street address of the business office of 11s registered agent.
as changed will be identical.
Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board. or the corporation hag been notified i writing of the change”
‘:/;f -/"':_’{;(/ﬂju; 7’7&(;'-.’@:..7 _ )
Natalie Pickens-Secretary
Prnted or i ped name and titke

Sigratare of an offwer of dircetor
[ hereby accepr the appointment as registered agent and agree to act in this capacity. .
I furthér agrée ro comply with the provisions of all statures refative 1o the proper und compleie performance
cjf my dutics, and 1 am jumilior with und accept the obligation of wmy pusition as registered agent. Or If this
doctment is beinyg filed merelyto reflect a change in the regisiered office address. 1 hereby Confirm that the
corporation fras béen notified in wriiing of this change.

By: s (03052020
Dale

Sigrature of Registernad Agen)

It sigaing on behalf of an entity:

Deunise Bell Assisiant Sceretary
Typed or Printed Nume

**# FILING FEE: $35.60 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTAMENT OV STATE
MAL TO: DIVISION OF CORPOURATIONS, P.O. BOX 6327, TALLAHASSEE, L, 32314
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