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

Pursuemt to the provisions of scetions 607.0502, 617.0502, 607.1308, or 6171508, Flurida Statutes, this
statement of change is submilted for a corporation organized wnder the faws of the Stute of _New York
' in order to change its regisiered office or registered agent, or both, in the State of Fiorida

1. The name of the corporation: CREDIT AGRICOLE SECURIT[E_S (LUSA)INC,

; ] CTHE AMERIC oo
2. The principal office address: 110! AVENUE OF THE AMERICAS NEW YORK, NY 10019

3. The mailing address (if different): 1301 AVENUE OF THE AAMERICA_S Aftn: CFO NEW YORK, NY 10019

. 040871982 852512

4. Date of incorporation/qualification: Document number;

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

Comporation Company of Miami

200 South Biscayne Boulevard, Suite 4100

Miami, FL. 33131

6. The name and street address of the new registered agent (if changed) and /or regisiered office =2
(if changed):

C T Corporation System

1200 South Pine Island Road

B.O. Box NOT accepable
Plantation, Florida 33324

The sireet address of its _n:giis{ered office and the street address nf the business office of its registered agent,
as changed will be identical.

its.board of directors or by an officer so

Such change was guthorizcd by resolution duly adopted | by,
_ oration haé been notifiéd in-writing of the change

authorized by the- L or the

» Attila Coach, Deputy CEO
uit of B0 OTLeEr o direetor Frinfed or Typed fome end Gilc

accept thedppoimiment as registered agent ond agree lo act in this capaciry., .
hér qgreg-r fomply.with the, 'ogis.‘aq;;ci all s;atz_zfgsgié{arivs‘ id the 'prjog{ffa%.co;ﬁr[ef: performance
af iy duzies, arfed { am ﬁmr!wr with and aceepl the obligation of rgy position as registered agent. Or, i ihis.
ocumeny is being fited. merely to reflect a changy:in the registered office address. 7 hereby confirm that the
corporation hes béen :zo!gﬁ/edgm writing of this change.

cT COT})&IOI‘I Syste ; ' Mark Hulloway

Assratanl Seorelary tor7rzoe
Sigrature of Hegistcree Agent k hate

By:

If signing on behalf of an entity:

Typed o Prised Mame

*** FILING FEE: $35.0D % » »
IVIAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE

MAIL TO: DIVISION OF CORPURATIONS, B.O. BOx 6327, TALLAHASSER, FL 32314
CRIEG4S (0413)
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