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REGISTERED AGENT CHANGE
BIVAC NORTH AMERICA, INC.
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COVER LETTER

TQ:  Amendment Section
Division of Corporations

SUBJECT: BIVAC Narlh America, Ing.
Name or Corporation
DOCUMENT NUMBER: K01000001420

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,

Please return 2!l conespondence concerning this metter to the following:

Name of Contact Persan

Firm/Company

Address

City/State ang Zip Code

E-mail address: (to be used for future annual report notificetion)

For further information cencerning this matter, please catl:

ar(

)
Name of Contact Person Area Codo & Daytime Telephane Number

Enclosed s a $35.00 check made payable o the L)upurtmen't of Srate.

Mailing Address: Street Addregs: :
Amenﬁmmt Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building

Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

CRZED4S (8/05)

PLUUS 2202009 € 1 System Dnline




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

i EBuysuant to the provisions of sections 607.0502, 6170502, 607,508, or 6171508, Florida Siatwtes, this
statement of change is submitted for a corporation orgunized under the laws of the Suwe of _ DE
in order lo ahange its registered office or repistered agent, ar both, in the State of Fiorida.

BIVAC Nonh Americy, Ine.

1. The name of the corporation:;
2. The principsl office address: 8175 NW 12TH 8%, $TE. 110, MIAMI FL 33126 —

3. The mailing address (if difforeng); C/O ORRICK, ATTN: . HAIMES, 51 W, $2ND §T., NEW YORK, NY 10019

03/14/2001 Document aumber: F01000001420

4. Date of incorporation/qualification:

5. 'The name and stepet address of the curvent registered agent and rugistered office on fite with the
Flarida Dopartment of State: (If resipned, unier resigned)

CORPORATION SERVICI: COMPANY
1201 HAYS STREET

TALLAHABSEE Fl. 3230)

§. The nume and street address of the new registersd agent (if changed) and /or repistored office
(if changed):
C T Corporatian Sysiem

/0 C T Curporalion System, 1200 South Pine Tsland Road
PO, Bos ROT uccepiuble

Plantation, Florids 33324

The strest udctre%;of lis rcptismrcd olfice und the street address of the business office of [is registered agent,

as changed will ba identica

Such qhandglg wys authorlzed by resolution duly udopted by its board of dircetors ar by an officer so
authorized by the board, or the corporation has buen notified in writing of the chunge.

e Heather Dush, Seeretary
7 IR o1 1Ber BF 0T eeior T PiniCd O el name s Wl

ignalire
I hereby accept the appointment as registered agent and agrew 10 act in IhiS capacity,
) oprie "’? 5 afl smru.re.q;" redative 1o the propept?an{i congplete pe{famgar;'qe'

1 fiurthér agree 1o comply with the provisions o L ¢
‘%my duties, and I am familiqr wilh and accep! the obligation of my poyition as registered agent. Or, if this

ciment I3 betng filed  to reflect o chunge in the registered office address, T fereby confirm that the
gert nt

mere
corporation has otified in wriling af this change. -
>

C T Corpotation Sysiem
By Pe 4 . 11/21/2011
Dulc

Signutury of Regratored Agent
I signing on behalf of an entity: Kristin Bolden

kWr%b%/ Assistant Secretary

Typed o Pinted Nume

*+ % FILING FEX: 33500 % * ¥

MAKE CHECKS PAYALLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10;: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FI.32314

CR2ZEQ45 (BA5)

P06 « 04722000 C T Sysiain Dating



