VL 6615 POGE  1- 27

- FILE preeha 27 (04 13114 IDHESC .
LIVISE D:{CGIP ‘ Paga {ofl
lorida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet )

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

{(({H04000090703 3}))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Doing so
will gemerate another cover sheet. .
To:
Division of Corporaricn
Fax Number . 1850) 2050380 il
From:
Account Name : CORPORATION SERVICE COMPANMY
Account Number : 120000000185
FPhane ¢ {8850)521-1000 =
Fax Humber 1 {8B0)558-15875 - =an
2 T
£ 2%
e T =
— — e =5 Ao
' ™~ o"f‘é'
o) - ?00%
__ = £ REGISTERED AGENT CHANGE = o
L = ' : -7
i NOE W OZe
S oo § HCM USA,INC. . - %
— Q. - e o
P &
e e
LT < R
i ogs 2 [Certfied Copy
o= _%_ — f{Page Count
= E":; Estimated Charge
Electronic Filing Menu, Corporate Fillog, Puklic Access Help.
j@@ (//L/f 4/1;}2/ ‘
J(ﬁ/ p3 ///[/;(,
442772004

D

tps:fefile.sunbiz.org/scripts/efilcovr.exe



* TILE No.782 DA-27 '04 13314

.

[D:C5C ] FPK:850 658 1815 PreE & 2*—,.—:
- H04000090703 3

- -

- STATEMENT OF CBANGE OF REGISTERED COFFICE OR REGISTERED AGENT OR BOTH FOR

CORFOBATIONS

-«

’ 'Pw:uam to the provisions of sections 607.0502, 87705062, 807, 1508, or 617.1508, Florido Stetutes, thit statemeny of

ehange is submitted for @ corporation orgamized wnder the Imws of the State of _Delawara in orcler
to change & registered office or regisiored agem, ar dorh, in the State of Florida,

1. The name of the corporation: BCH USA, INC. .

2. The pancipal office address:
1515 £. Fedaral Highway, Suirte 40%1, Boca Raton, PL 33433 - -

i

3. The mailing address (if different): . ] i

4. Dats of incorporation/qualificaion: 03/33/2000 Document number; ¥000000014828
5. The name and street address of the cumrent registerad agent and registered office on Bl with the
Fiorida Deparynent of Smte:

Angell Corpoyate Services, Inag.

One Bozih Clemacis Strast, Suite 400

west Palm Beack, PL 33i4031-0080

6. The name and sirest address of the new egistered agent (if changad) and /or vegistered offics -3 % .
(if changed)s % T,
Corporacion Ssrvice Company peA %:rf“_\ -
2
1282 Hays Street It ‘:?3?,\%

{20, Booc or parsomal mailhox NOT accepmble)

Tallahassea, FL 32303 ) -

P =AM
The sireet addreas of its repistered office and the street address of the buginsss office of its vepistersd as =
chncnged wil be idsnticaf & Bis agent, Lam !
neh = was authorlzed by resolution thdy adopted by § bgﬁrd of directors ar by an officer o authorized b
gu: bcfarh%ﬁr the sorporation Lrhem nogﬁedv in weitng gfﬁc ange. ¥ 4
M ) David o'Tocle, Vice President
f F0 QT Tices OF aF T mTTTTTTT TR O T e TS B THey

hereby ccept the appointment o registered agent and a 10 gct in this capacity,
5 thér e’é’ 10 & with the provisions of oll starutes relarive 1o the pr and complere ormance of
: Zam agg}gg’ Wi ation of my position m‘?'agff?gna’ agzn‘f r, if this doc:méfu ';};

zies, qeeept the b
gg:‘ng feied merely to re 4 change gyp the rfg!ﬂgerezi office addrass, 7 hereby confirnl that the corporatien hus
e Hptie .

22, AcDY

Assigtant Vice Proasident

Doreothy Tenshaw _

{Typed or Prined Name} {Capasay}

* ¥ * FILING FRE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



