(I-?equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

= 0000002151

NGV

100262744711

007 14--01020--012

#4320, 0
-
Ryl [T IR
(et L
e e
oy
— ]
L
3 on ot
e P
::‘_(: 5;-.-!: .
Lt
[
Foay
(]

AUG 18 2014
C. CARROTHERS



¢
CsC - WIﬂhINGTON

Suite 400
2711 Centerville Road
CORPORATION SERVICE COMPANY" Wilmington De 19808
800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Christopher Masker cmasker@cscinfo.com
Date: August 5, 2014
Order#: 218298-020
Re:

PUTNAM LOVELL NBF GROUP INC,
Encleosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35

Please take the following action:

Tz Ty
Y e
R
'i:—"‘" ‘L e ‘- -
XX File in your office on a routine basis. 2t = ;&;
XX Issue Proof of Filing. O w
XX Please return evidence to the following: s o
[y
Pen I oo
Attn: Christopher Masker o8
c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808
XX

Return envelope is also enclosed for your convenience

Thank you for your assistance in this matter.

If there are
any problems or questions with this filing, please call our office.
QUCA . XCOA



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

Pursuant to the brovisr’oﬁs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

Putnam Lovell NBF Group Inc.

1. The name of the corporation:

2. The principal office address; 65 East 55th Street, 31st Floor

New York NY 10022

3. The mai“ngaddress(ifdmerem):600 De La Gauchetiere West, 27th Floor

Montreal, Quebec, Canada H3B 4L.2

May 16, 2000 FO0000002751

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (if resigned, enter resigned)

CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

Caorporation Service Company

1201 Hays Street

P.0O. Box NOT acceptable

Tallahassee, FL 32301

The street address of its ;e%istered office and the street address of the business office of itsregistered agent,
. T P

as changed will be identica :
o B

Such change was authorized by resolution duly adopted by its board of directors or by an oif‘ﬁcer 507 ey

A — ARA

ithorized by thie board, or the corporation has been notified in writing of the change.

$in T T
\ ’\leiif) Myriam Tsaousakis, Assistant Corpt?rate Seocratary-
QO A 4 ° S
Signoture ol an olhicer or direcior Printedor typed name and Gile; ™ .o, w Ly
[ hereby accept the appoiniment as r'eg{,\-terud ugent and agree o act in this capacity, 1k ~mat

I furdhér agree to comply with the provisions of vl statutes relative to the proper and complére. @2
performance of my duties, and Iam fomilior with and deeept the obligation ofm v position gs registerad
agent. Or, if this documerit is being filed merely 1o rc}ﬂec'f a change in the regisiered office g@dress,
herchy confirm thal the corporation fas heen notified in writing of this change. i

Mo Tk, 8/5/2014

Signature of Registersd Agenl Date

If signing on behalf of an entity:
Grace E. Kirby

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, TALLAHASSEE, FL. 32314
CR2F045 (03/12)



