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‘QTATE.\'IE;\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
; BOTH FOR CORPORATIONS ’
U

Purstant (o tre provivions of sections 607.0302, 617.050G2, 6074308, ar 6171508, Florida Stanus, this
statemeni of chunge is submited for « corporation organized under the laws of the St of Massachusetts
. ‘ ———
in urder to change its registered office or rogistered agent, or both, in the Sware of Floridu.

l. The name of the comormion:Amp USA, Inc.

77 Water Street, 5th Floor, New York, NY 10C05

2. The principal office address:

3. The mailing address (if different):

4/25/2001 Document number- FG1000002211

4. Date of incorporatiorn/qualification:

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

Corporation Service Company

1201 Hays Street, Tallahasses, FL 32301

AT
6. The name and street address of the new registered agent (if changed) and for regist;l:r’.ofﬁg -T3
{if changed): ?m‘ = :
C T Corporation System ;'é“\:' ::, r—-»
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cio CT Cerporation System, 1200 South Pine Island Road - N e
=iy E:}
P.(2. Nox NOT aceeptable 0ot poct ’
I acceptnhble X'i:f': -r
Plantation, Florida 13324 5_;-_;_;;.;?: o
2 w

The strect address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
) ' ' “an has been notified in writing of the change’

7’7@&&& '7700&%44 Natalie Pickens, VP

I'nnted or tped name apd tile

I hereby accept the appointment as regisiered agent and agree wo act in this capaciry.

] furthér agree o complv with the provisions of all sianaies relative ro the proper and complete
performutce (17/ mv dittes, and | am jomitior with ondaccept the obligation r)ﬂn *POSition as regtistered
avind. Or, o this docuntent 1 ety fifed merche lo rz:iﬂecl u change in the regislered office address, 1
herehu -nnﬁ{rm that the corp fiay heen rotified in writing of this change.

oraon Sys

CTCo
8/30/2018

Ry: e

Ulgrmmlc of Registercdagent

If signing on behalFof an entity!

ate

Sarah Revelle

Typed or Prinied Name

* * = FILING FEE: $35.00 % * =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIvision oF CORPORATIONS, PO, BOX 6327, TaLLATIASSEY, F[L 32314
CRIEO3 (03/12)
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