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STATEMENT OF EHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the follo

S wing stalement in order to change its registered office or regisiered agent, or both, in the State of
arida,
. Name of the limited liability company: > pier Nords America, LLC
2. (® (b
Principal office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
100 Phognix Drive
Ann Arbor, MI 48108
3/13/2015 M15000001922

3. Date of filing/registration in Florida 4,

Document number
5. (%) National Corporale Research, Lid., Inc.

Registored Agent and Registered O(Tice shown on the records of the Flovida Dept. of State:

Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)

115 North Calhoun St, Suite 4

I,: MmO
Tallahassce . 32301 o ‘_,_: fm -
, FL. :I":r._l % L
o -
1)) : {_; o
Enter naime of NEW Regjstared Agent and/or NEW Registered Office addvess: _ aa E % f. % %r
—v 5 e
C T Corporatton Systcm o3
=¥
NEW Registered Otfice Address: IC) -
1200 South Pine Island Road
Plantati
antation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

iy L L0 Marian J. Dillon

Signature of 2 member (r/autlmnzed representative of o member

Printed or typed name of signee

I'hereby accept the appointment as registered agent and agree to act in this capaci
provisions of all statutes relative 1o the proper and complefe performance of

1 further agree 10 comply with the
the obligations of my position as registéred agent as provided for in Chg
£ % stered off

%% duties, and I am familiar with and accept
5, F.S.

{ ter 603, £.8. Or, i{ this document is peing filed
to marely reflect a change in the registered office address, I héveby conﬁm that the linmited liability company has béen
notifiedin writing of this chapge. *J([

C T Corporation System . ? *

By: rpora yste! Q_, =

Signature of Registered Agent /

Tristan Emrich . 32314
Assistant Secretary Division of Corporationse P.O. Box 6327# Tallahassee, FL

FILING FEE: $25.00

INHS18 (2/14)
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