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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATHINS
Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Florida Statues, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

i order to change s registered office or registered agent, or both, in the Siate of Florida,

LS : APES e
1. The name of the corporation: PRECISION SHAPES, INC-

8835 GRISSOM PARKWAY, TITUSVILLE, FL. 32780

[

. The principad oftice address:

3. Fhe matling address (if differenty;

10/H3/1992 V69302

1. Date of incorporation/gualification: Document number:

"

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

CLEVELAND. CHERYL A

$835 GRISSOM PARKWAY

TITUSVILLE, FI. 32780

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):
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1 200 South Pine Island Road -— I3 ..'(:l_1
- == ..
PO Boy NOT aceepizhle .- - -
TR, . o
Plansation. Fiorida 33324 .
>
eI B

e -

Ihe street address ol its registered office and the street address of the business ollice of itsgegisigrpd agent
as changed will be identical. L

Such change was authorized by resolution duly adopied by its board of directors or by an officerso
authorized by the board, or the corporation has been naiified in writing of the change.

Joha P, Kelly, Vice President

Printed or toped name and tite

arnature ol an

{hereby aeeepn the apprintnig Fregistered agent and agree to ael in tis capacity., i

[ furthor agree to comply with the provisions of afl siatutes relaiive w the proper and complete performance
of mvdwties, and Tam peomilior with and aceept the obligation of my posinion as rc'gi.\'fcre({ agent. Or, if thiy
document is being filed merely 1o reflect a change i the regisiered affice address. T hereby confirm the the
corporation has héen notified bwriting of this change.

C T Corparation System

By: (‘;\/‘)W L Bedoncd 10472023

Segnatuie of Regislered Agent Date

If signing on behalf of an entity:

Ty pest or Printed Name
* o F FELING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA [DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaALLAHASSEE, FL 32514
CR2EO4S (01 3)



