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

Pursuant to the provisions of sectivns 6U7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the Swte of Delaware
in order to change its registered office or regisiered agent, or both, in the Srate of Florida

1. The name of the corporation: ANDRITZ INC.

2. The principal office address: | |15 Northmeadow Plkwy, Roswell, GA 30076

3. The mailing address (if different): 1115 Northmeadown Plowy, Roswell, GA 30076

4, Daite of incorporation/qualification: 07/11/1979 Document namber; 843777

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:

CT Corporation System

Q3

Tor

1200 S. Pine Island Road =t =

> I, %

Plantation FL 33324 M

2% 8

6. The-name and street address of the new registered agent (if changed) and /or registered office '-‘?,:-( -
(if changed): me =
*1. »
Corporation Service Company f;‘-ﬂ @

Py
1201 Hays Street w2 be

(P.O. Box NOT accepiable)
Tallahassee, FL. 32301

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c'haggg was authorized by resolutipn duly adopted by its board of dircetors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change’,

2
W& Cakoyy Maureen Cathell, Vice President

TENLTVG OF G OTTIGET OT GTECIor, TPrited aF typod namc and Tilcy

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

{ furthér ygree to comply with the proviyions uf%ﬂ stututes relutive to the proper and complete performance

?{f my duties, and [ am familiqr with and accept the obligation of naqy position as registered agent. Or, if this
ocument is being file m.erea!y. to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

Corporan%Semq Company

g Feof 09/20/201 ¢

(Signature ol Registered Agent) (Date)

By:

If signing on behatf of an entity:

Sylvia Queppet, Asst. Vice President
(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, TALLAIIASSEE, FL 32314
CR2EN45 (8/05)




