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CSC

CSC - WILMINGTON

O " Suite 400
N 2 2711 Centerville Road

CORPORATION SERVICE COMPANY" 800-927-9800

To:
From:
Date:

Order#:

Re:

Wilmington De 19808

'

302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Ellen Rosaio erosaio@cscinfo.com
February 3, 2014

964749/010

LUDLUM CORPORATION

Enclosed please find:

Change of Registered Agent and Office.
Check in the amount of 335 .

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Ellen Rosaio

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or gquestions with this filing, please call our office.

INCA.XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemt to the provisions of seciions 607.0502; 617.0502, 607.1508, or 617.1508, Florida Statutes, this

- stalement of change is submitted for a corporation vrgemized under the lmvs of the Stare of Florida

in order 1o change iis regisiered office or registered ageni, or both, in the Staie of Florida.

I. The name of the corporation: LUDLUM CORPORATION

2. Thc principa' Ofﬁcc address: ¢/o ORA Associales LLC. 155 West 70th St. Api GA, New Yofk, NY 10023

3. The niailing address (i different):

626709

4. Date of incorporation/qualification: 0&19/1979 Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Fermnadsez, Harminia

2121 SW 3rd Ave, Ste 403
Miami FL 33129

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

Cormporation Service Company

1201 Hays Street

PO. Box NOT acooptabks
Tallahassee FL 32301

The street addrcaof its _re%islered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authagized by resolution duly adopted by its board of directors or by-an officer so
aut orin:d%:y' the bo’ or hcycorporation hig bcer? notified n writing of the changg

IRARIULE o1 ¢ I'Ct‘l o1 durecior Pnnlgd o w@ fame and e

1 hiereby accept the appoiniment as registered agent and agree to act in this capacity. .
I further agree 10 comply with the provisions ofgll staitures relgnive to the proper and compa’el'f,‘

(]

performance of my duties, and I am famitiar with and accept the obligation of my pasition as gereg:
agént. Or, [f this documert is being filed merely 10 reflect a change in the regisfered office a s, [

hereby confirm that the corporation has been rotified in writing of this change. -

Corporation Service Company Il -

By: - V- 2%- 20lY S

ignature o Kepls Agent Daie fﬁ o

- . -2

If signing on behalf of an entity: mya =

i L ¥ o

As e .

Sylvia Queppaet, Assistant Vice Presidant S o

> o

Typad or Prated Narse
* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIJL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEL. 1, 32344
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