( 1/3 )

12/8/2014 13:02:02 From: To: 8506176380
,IﬁDivision of Corporations & 4 2 I : ! Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000282736 3)))

0 OO

H140002827383ABCD

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)1617-6380

Account Name : C T COCRPORATION SYSTEM
Account Number : FCAQ00000023
: (8950)222-1092

Phone :
Fax Number : {8503878-5368

From;

**Enter the emall address for this business entity to be used for futurae
annual report mailings. Enter only one email address please,¥% _

JGmail Addreas:
e
od +AN g
o4 ey
& e E
O REGISTERED AGENT CHANGE .
&6 GERMANISCHER LLOYD (U.S.A.) INC. N Eo
5 RN 2 oo
A P Certificate of Status 0] o &
v B i ! il
oy oI bopy % - @ poT
dex g 03 - p‘:;m
i $35.00 | = Lm0
W o
s 58
gm

Electronic Filing Menu Corporate Filing Menu Help
DEC - O 701412/8/2014

https:/efile sunbiz,org/scripts/efilcovr.exe
T. CARTER



"

12/8/2014 13:02:02 From: To: 8506176380

14
» »
COVER LETTER
TO: Amendinent Section
Division of Corporalions
SUBJECT: WSC }w L/ Cte /L(Sﬁ) Znc.
Neme 0 Corp‘nmmn

DOCUMENT NUMBER: %SL‘L 2 I 2—-

The encloscd Statement of Change of Registered Offico/Agent and fec ars submitted for filing,

Pleasc retum all correspondence concerning this maiter to the following:

Tevvence. Llson

Name of Ceniact Périon

Gemonischay Lloyd ( dS"l) Inc.

Finnw/Campany

55 Daiey Aﬁh&;cﬂ Suite 315
l-k)uS“&r\‘ TX 770719

¥ City/Sinte and Zip Code

"\'E wenie. w\\'Sa*\ @ G{VW'S l, fom
E-mail address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

Shet Gaubotz e 2%\ ) 346-1722

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is & §35.00 check madc payoblc to the Department of State.

Amcﬁmcnt ﬁdou mwm

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

'

CRILD4S (01 D)

F1£2% » D101 Vechern Kivwer Ovtiae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 517.0502, 807.1508, or 617, 1508, Florida Statutes, this
stasemen of change is subinitted for a corperation organized under the Jaws of the State of New York
in order to change lis registered offica or registered agent, or both, In the State of Florida.

1. The of the ration: Germanischer Lloyd (U.S.A.), Inc.
2, The principal offics eddress: 1155 Dairy Aahford Rd., Sulte 315, Houston, TX 77079

3. The malling address (if diffcrent): 1§53 Dairy Ashford Rd., Suitc 313, Houskn, TX 77079

1072772008

4, Date of incorporation/qualification; Document nuimber: 85421-2

5. ‘The name and streed address of the current registered agent and registered office on file with the
Florida Departiment of State: (Il resigned, enter resigned)

Unlted States Corporation Company

-y
1201 Haya St., Suke 105 =~ =R
o O
Talishasses, F1, 32301 M £
I oty
! ini
6. The name and strect address of the new registered agent (i changed) and /or registered office o % ar—
(if changed): ™ ™ _2’31'—‘-3
CT Corporation Synem = A
o oY
¢/o C'T Corporstion System, 1200 South Pine 1stand Road [ ) 2_3?'_'
PO, Box NOTacrrpeable ~J g ™

Plantation, Florida 33324

The sireel 5 stered office and the stiect sddeess of the business office of its registered agent
as clwnged‘dd Pﬁe?&euu’&ﬁ’ ¢ gent

change was guthgrized by resoluty on‘ﬂz g egﬂ:gﬂw uﬁ board of di ciorﬁu{ by an officer 5o

amhonzc ard, ap the corpor 0 writing © lhe [
%{ﬁ; “Tervece Wilsw, ¢ Vice President
! 0 r nr Fi

or REING BN

1 hereby occept the iniment a3 registered agemt and agree o actlu this capaciiy,
l m fﬁcr agrec {o m”rg Hyp with the provitions or all slam:f‘ relptive ohjo Ihe pro; m'r}:f complete
performance o mydu ies, amf l ant ﬁzmlffar with and accept the

ad
8 raj 7, ni is b erely .;o rgﬂm a chan on : nzred o_ﬂq .':'a“&'ﬁg e
ga rm thar [/ rpomﬂ lms bem notifled In writing o :

CT an Systgm

= T 1 !M—l!j

IT signing on behalf of an entily:

'Iypedorhi;rdm * ]"

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF ST

ATE
MAIL T0:; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 323 14
CR2E045 (0312}

V1054 NS00 ) Wiy Klwwdr Oulin




