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

Purguant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statues, thig
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to changs its registered office or registered agent, or botk, i the State of Florida,

L. The name of the egrporation: BELRON US INC.

2. The principal offics address: 2400 Farmers Drive, Columbus, OH 43235

3, The mailing address (if different):

Tax Department, P.O. Box 132000, Columbus, OH 43218-2000

4. Date of incorporation/quelification: 02/20/2001 Document mmber: _£01000001005

5. Te name and street sddress of the eurrent registered agent and registered office on fle with the
Flotida Department of State:

C T Corporation System

1200 South Pine Island Road e
o2
Plantation, FL 33324 - @
. =M &
6. The name and street address of the new registered agent (if chenged) and /or registered office >3 °
(if changed): f,‘ =
Corporation Service Company T F
1201 Hays Street S @
(PQ. Box }Dqu:ublc) axr 51.)

Ta)lahassee, FL 32301 I

mﬁmﬁgﬂs rgsﬁmd office and the street address of the business office of its registered agent,

,ewns

resolution, duly ado, its bonrd of direeto an offic
géa:rd o th‘;yco;porano%x hxg bea:?ted ed in writing of the clﬁa%rgw sree

Manzean Cu.llcn, Attomey in Fact
1 fiavehé e 2o comply wi wﬁggxfoﬂrgd .:tf:!utdq! re e 0 ¢ thu' eaolere]’ﬂﬂ’b
I my dun , and amif u-w'I td ¢ tha obli aﬂanw Pj“?ﬁi ggd a.f aé%enz tizarfhm
S e R e e B e e ey e i
pration, Semce Compa.uy
By: May 27, 2009
oFReg , ()
If signing on behalf of an entity:
Sylvia Queppet, Asst. VP

(Typed or Priotsd Namc)
** * FILING FEE: $35-00***
CHECKS PAYABLE TO FLORIDA DEPAR'I'MBN'T OF ST.

Maxn
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAH.AHASSBE. FL 32314
CR2B04S (2/05)
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