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A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursgant 1 the provisions of seetions 6070302, 6170502, 6077 308, or 61 7 £ 308, Florice Statiaes, this
statearent of chanyge i submitted for o corporation erganized vnder the lones of the Stare of ‘._QM.NL_
__morder o change ity regisicred office or registered agent, or both, in the Stare of Floride,

1. The name of the corparation: ALCOTRA NORTH AMERICA INC.

2.The principad ofTice address:
2603 Augusta Dr,, Suite 1250 Houston TX 77057
3. The mailing address (Fdifferemy:
4

- Date of incorparation/gualilication: August 3, 2012 pycument number:

F10000003588

il

The name and street address of the current registered agent and registered olfice on file with the
Florida Departnent of State; (I resipued. enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324 :

)
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0. The name and street address of the new registered agent (i changed)) and for registered otfice * o
(il changedy;

National Carporate Research, Ltd., Inc. - "
155 Oftice Plaza Drive -
6 Bow NOT aveeptahie

Tallahassee, FL 32301

The street address of s registered office and the strect address of the business office of i registered agent,
as changed wiil be identivi].

Such ehange was authorized by resolution duly adopted by its board of directors or by an officer so
authoerized by she board. or thd corporation has been notilied m writing of the changy.
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Fhereby aecept the appoinimient as registered agend and agree to act in this capacity.

Fashir agrev (o complvith the provisions of all stiue relative 1o the proper aid compler
pesfornemee of my dutics, and Tam fapnlior with and accept the obligaion o]lm'.'pu.\ifiuu ws registered
cgent. O, if thivdocument iy boing jilod merely to reflect a change in the regisicred office address, |

herchy canfiydu that thy gfaporation”has been aotified in writing of this clrangs
P <2 /2
\—é& 0 D 'g/ & ()/(/
e T Repistered Agent T e

IWsigning on behalf of an entity:

Sean Honan, Assistant Secretary

Iy ped o Prinled Name

& FILING FEE: $35.00 ¢ =

MAKE CHECKS PAVARLE 1O FLORIDA DEPARIMEN OF SiATE
LA 10 DIVISION OF CORPORA THONS, PLO.BOX 6327, TaALLAHASSEE, FL 32314
CR2PO4S U312y



