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COVER LETTER

TO:  Anendment Section
Division of Corporations

somect:_Nisron  Corocr gt

7 Name of Corporafion

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Offiec/Agent and foe are submitted for filing,

Please retum all correspondence concerning this matter w the following:

~Nume of Contact Parson

Firm/lompany

-~ Address

City/state and Zip Code

busloneT@visteon.com
E-mail nddress: (to be used for future annual report notification)

For further infermation concgrning this matter, please ¢all:

at(

)
Name of Contact Person Area Code & Daynme Telephone Number

Enclosed is a $33.00 check made puyable to the Department of State.

Street Address:

Mailling Address: )
mm&ion Amendinent Section

Division of Corporaticns Division of Corporations
PO, Box 6327 Clillon Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallghassee, FL 32301

CHRIEMS (8/135)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stqtement of change iy submitted for u corporarion vrganized under the laws af the Swis of Delaware
in oreer to cheaage its registered office or registered agent, or both, i the Siare of Florida,

1. The name of the corporation:_* = =on Corparation

2. The principal office addyess; One Villwge Ceater Drive, Van Buren Twp, MI4B{11

3. The mailing addvess (if diffecent);

4, Dale¢ of incorporation/qualification: 12/15/3003

Document number: F03000006203

5. The name and sireel address of the current registered agent and registered affice on file with (e
Flarida Depariment of State: (If resigued, enter resigned)

Corperation Service Compuny

120) Hays Steet

Tollahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
{if chanped);

=
= 3
T,
R 8%
C T Corporation System o 22
1 -11%
¢/o C T Corpotation System, 1200 South Ping 1sland Road - 8=
1.0, Box NOT wccepintic % ;—gg{
Plantation, Plorida 33324 85 =Z
Lo =
The strccetdsdd, ess of ity ;e%istcmd office and the street address of the business office of its registered ﬂgcnl.'_\);_- "%m
as changed will be identical. o
Such change was authovized by resolution duly adopited by its board of directors or by an oificér 53
authoriwdghy the boaed, or tlwycmporation hug bcc:xf nmil‘sycd in wniting of the change.

Joff Gareeny, Viee Presidenl
TEnatere OF A OThicer oF G - TR GF Typld ame End Tk
1 herehy accept the appoiniment as regisiercd

i ¢;m and agree 1o act in this capeeity,
F furiher agrec 1o comply with the provisions aﬁ ! statutes relaive 1o the proper anid complete performance
?’ my ditics, and { am familiar wilh and accept the obligation of my pasition as re J.G'.’&J'C; agenr, Or, if this
ociment s befugﬁ!e merely (o reflect a change in the registered office adiress, T hereby confirm that the
corpuralion has been it -

LA

127172011

Dulc

I sipning on behalf of an entity:

Kristin Bolden, Assistant Scereipry
Typed vl Prinet Nivvs

* ¥ # FILING FEE: $35.60 % * ¥

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
MAIL D¢ DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
CR2EQ45 (8105)
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