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

Purzuant fo the provisions of sections 607.0502, 617,0502, 607.1508, or 17,1508, Florida Statutes, thly
statement of change is submitted for a corporation organized under the lows of the State of OC

in order to change its registered affice or registered agent, or both, in the State of Florida
1. The name of the corporation: Rufet SA' lnc.

2, The principal offlce address; 1RO DE MOLINA, C/ALBERT EINSTEIN, P.1..
ALMEDA 08840 CORNELLA DE LLOBREGAT, BARCELONA, SPAIN, CA 08940 SP
3. Tho mailing address (if different)

4. Date of incorporation/qualification: 04/21/2009

Document number: F09000001624
5. The name and street eddress of the carrent registered agent and registered office on file with the
Florida Department of Stafe: (If resigned, enter resigned)

BDB Agent Co. ea?; g =
.‘Lx. :
5355 Town Center Road, Suite 900 W e
. W .
Boca Raton, FL 33486 %ﬁ ~ ;,-—'-ﬂ
m-
6. The name end street address of the new registered agent (If changed) and /or registered office M 2 <
@f changed): ;_1_1. E,:,‘ —
CT Corporation System %2’1 =
SM W
1200 South Pine Island Road >
P.0. Bon NOT pcceptable
Plantation, Florida 33324
as changed

authorized by ths bo

Mdmﬁqé‘éa _re%istercd office and the street address of the business office of its registered agent,

thorized by resolution duly ado
ard, or lheycorporatton

ts
PR g g o e
W
I hereby ceg.f the appolntm

n;'m

o comply w!
ormanc:e o mydu ies,

agent. Or,

AR ML DANAVERT = DVRECTIR
hcrcbycomrmtlw

registered agent and ntaaclm:hbca iy,
'ggim:o lsraturg;‘gr pac

th and ccsplf
embbetgﬁ,gm mm iy 1o reflect a chan,

0
\_

2-20- 14
T
1f signing on behalf of an entity:
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