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LIMITED PARTNERSRKIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 620.1115, Florida Satutes, the undarsigned limited
partnership or limited liability limited partnership submits the following statement in order 1o

changs its registered office or registered agent, or botlh, in the state of Florida.

1. ARR-MAZ PRODUCTS, LIMITED fARTNERSHIP
Name of Limited Parinership or Limited Liability Limited Partnership ;
2 9/22/1994 3. BYA000000379 '
Florida document number

Date of flling/regisiration In Florida

4, The neme of the registercd agent and the registered office address as shown on the records of the Florida

Nepartment of State:

CQORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Address

TALLAHASSEE TL 32301-2523 US
City, Stats and Zip

5. The name and Florida stroer address of the new registered agent and/or offiee:

C T Corporation System
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1200 South Pine fsland Road - =@ .
. y I> 2 “r;
Floridu street addiess (P.O. Box not acceptable) N E '
. I T Co L.
L P]mlut‘lon. ' FL 33324 2—,’: :m_: cj—; Frm-
City, Stulo and Zip "‘r:;c
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6. Such change(s) is/ure offective when filed by the Florida Department of Siate. — U: R
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Signature of General Pavtier e r-\’*cn\-’\&mﬁm“\eemm : I-
I hereby daccept the appoiniment as regisiared agunt and agree (v act in this capacity. | firther agree (o
comply with the provisions of alf statwes relative to the proper und complere parformeance of iy dutiss,
and | am famifiayr with an accept the obﬁgama‘mgmﬁs registered ugent.
) Assistant Secretary
Signatuspof Registered Agont
Filing Foe; §35.00
Cortified Copy (optional); $52,50
FIA38 - QTN C T Spitem Oullio
ZEBRIEEQSSA SE:TT ET@Z/5T/Z8

Ea/Z6 3Ivvd NOT %000 13



C T Corporation System
208 South LeSalle Straet
Suite 814
Chicage IL 60804

Mary Bath Byard

(312)345-4328

SERVICE REQUEST FORM o' 512 34c 434s

Chicago Corporate Team 4
C T Corporation System
515 East Park Avenue
Tallahassee FL 32301

Phane: (850)222-1092 Order #: 5678031 SO
Fax: (8501222-76156 Date: 02/14113 - 15:48:17

Email: CLS-CTTallahasseeFuifillment@w_olterskluwer.com

Special Instructions:

Please disregard the Powaer of Attorney if attached. If you need a carrect Power of Attornay please let me know. Thank youl

Target #7 Line#60
Arr-Maz Proeduots, L.P. (DE)

Qty Service Type
1 Change of Agent

Jurisdiction
Florida

Filing Offlce
Secretary of State, Fleride

Expedited Service Level
o

Due By Dats:
Delivery Instructions:

Shipping Instruotions:
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02/21113
Email, Mail

Anna Geml

Kirtand & ENis LLP

300 North LaSalle

Chicago IL 60664

Email: anna.gemi@lidrkland.com
Phone: (312) B62-2728

Fax:
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