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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIOUNS
Fursuant to the praovisions of sections 607,05 02,_. 6_1 7 QS{J?,,(_SO?. {308, ar 617,1508, Flarida Statutes, this
statement of change i submitted for u corporation organized under the lows of the Starg gf Peitware
in order fo change its regisiered office or registered agem, or butk, in the State of Florid,

o)l t
1. The name of the corporation: Guardian Fon Laudercfu{r Corp.

3. The mailing address (if different): :

.- - Dovuinent number: FQ?_?EDDDO‘)‘,'I

5. The name and streer addeess of the curvent registered ngunt sad segistered oifice on flle with the
Florida Department of State: (i F resigned, enter resigned)

4. Date of incorporution/gualitication; 021262003
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6. The name and street address of the new regisiered agen (If chenged) and /ar registered office %'__’. — S
' ! YA = > —
(if chunged): 3 t P , (rég,:—é n r"'
C T Corporation Byslam: -
AN ; - Mo o (11
= TN
o/u C'T Coiporetion System, 1200 South Pine Tsland Road S‘f‘ D (j
P.0. Bax NOT pectpuubie " bl m
Plantation, Florida 13324 g o
The streel dpﬂq”:ss ofits _regﬁiswmd office und the street address of the business office of ity repistered apcot,
as changed wil! b identical. :
Such chanpe was sutharized by rssolution duly adopied by its board ol dijectors or by an offiser sa
authorized by the hoard, or the corporation has been notified in writing of the change.
\
~ Lvela Meota égc frredn
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{ hereby accept the appointment as -regivlered agent and Agres (o ot in 1his capacity,
I furthér agree to gomply with the pravisions of?zr

7 { f Il xtatutes relotive to the proper and complele perfirmunce
of my dutiés, and I qm familiar wilh and accepl the ebligution of

my peyitlon as reyivtered agens, O If this
docitment iv being filetd me, e‘?ﬁ {0 reflect a ghange in the ragi.rreredy aﬁ?aca addfe:.r, 4 bereby confirm thit the
carporation has been notified in writing of this Change,

¢ ‘T Corporatign §yskem
; 2
ipnuiire ared Agent . '——‘“-—]'QZ—LD%—Q.L_ [,
If signing on bohalf of an satity; KCH}’ Sncdden
- Asst. Secretary

By

Typed ar Prinded Name ; )
ook RILING FEE: §35,00 %4 »
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OWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Guardian Industries Corp. (“Corporation™) a
Corporation incorporated under the laws of the state of Delaware and the direct or indirect owner
of the subsidiary entities shown on Schedule A attached hereto, does hercby appoint Kristine
Heiberger, employes of CT Corparation and acting solely in the capacity as employees of CT
Corporation, as ettorney-in-fact for the Corporation to act for the Corperation and in the
Corporation’s name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hercby grants its attorney-in-fact the power to execute the documents
necessary 1o change the Corporation’s and the subs;d:ary entities’ registered agent and registered
office, or the agent and office of similar import, in any state to CT Corporation, as directed and
authorized by the Corporation. The attomey-in-tact will not make such changes without the prior

approval of the Corparation.

In the execution of any documents necessary for the sole, limjted purpose, set forth herein,
Kristine Heiberger and Liela Morad shall exercise the power of Vice President, Secretary and/or

Manager.
This Power of Attorney expires when revoksd by 'ﬂ;f:_uihcféréi.g"ﬁéd

IN WITNESS WHEREOF the undermgncd hag executed this Power of Attorney on this
30 day of September, 2009,

Guardian Industries Corp,
A Delaware Corporation

By: MOL

" Name: W&o 17U s
Titlc: Grenol Conomea] wart {"”'(:5

State of Michigan

County of Dea e el

Segroe”

,Juﬂbefore me, the undersigned, a Notary Public in and for sald State, personally

! . personally known to me (or proved to me on the basis of
satsfactory ewdance} to be the person(s) whose name(s) isfare subscribed to the within
instrumnent and acknowledged to me he/she/they execuled the same in his/her/their authorized
capacity (ies), and that by his/her/their sxgnature(s] on the instrument the person(s), or the entity
upon behalf of which the person(s)acted, sxecited {his 1mtn,;mcnt

Wltrwss my hand and official seal.
-) -
i, b P V0
V@‘U.;,ﬁi £ we vk Notary Publip, and CR KELLY E, KOWALSK]
LY v N C'Ounnf ) Fred .m} n Chkta & J_. NOTARY PUBLIC, STATE OF MICHIGAN

WAYNE COUNTY

AN COMMISSION EXTIHES JANTaRY 1, 381)




