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NRAI
“"jf CORPORATE

| “"'-\,-\( SERVICES

An NRAI Solutions Company

September 24, 2010

Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, FL 32314

RE: 1. Coface Collections North America, Inc, (Delaware Domestic)
2. Coface North America, Inc. (NY Domestic)
3. Coface North America Insurance Company (Massachusetts Domestic)
Order # PS/PM-10-0345

Dear Sir/Madam:

I now enclose the required forms to change the agent on behalf of the above named companies in
your state.

We also enclose check(s) in payment of your fees.
Please file the enclosed as soon as possible, returning evidence to the undersigned.

If for any reason filing(s) cannot be completed, please let me know by calling our toll free

Peter F. Souza
Vice President/Senior Corporate Specialist

2731 Executive Park Drive « Suite 4 » Weslon, FL 33331

277 94271 120917 8 I OE A 112 YA o /EYQACA T 9GAMN & mralerrm ratiac ear o e e £ vy ey b ey |



[

~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pro;iisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of _DE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Coface Collections North America, Inc.

2. The principal office address:; 50 Millstone Road. Building 100, Suite 360

East Windsor, New Jersey 08520

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/13/2003 Document number: F 03000002383

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ’
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6. The name and street address of the new registered agent (if changed) and /or registered office =%, &
(if changed): 2> 5
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NRAI Services, Inc.

2731 Executive Park Drive, Suite 4

(P.O. Box NOT acceptable)

Weston, FL 33331

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed wil} be identical.

Such change was authorized by resolution duly adopted l;_y its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

James McDermott, Secretary
(Frinted or typed name and titie)

o~
7€ Of an oI Licer or direqtor)

1 hereby gotept titsppointment as registered agent and agree to act in this capacity.
I furtheéy’agree ta comply with the provisions of%ll Statutes relative to the proper and comé)lete performance
of my duties, and I am fixpiliar with and accept the obligation of ry position as re%:stere agent. Or, if this

ociimant is betng filed merely to reflect a change in the registered office address, T hereby confirm that the

corpordgion has been notified in writing of this change.
@23/ 10
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7 (Date)

i Registered Agent)
If signing on behalf of an entity:

Peter F. Souza, Assistant Secretary
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



