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November 14, 2011

FLORIDA DEPARTMENT OF STATE
CG POWER SOLUTIONS USA INC Drvsion of Corporations

403 NEW EARNER ROAD

ALBANY, NY 12205

SUBJECT: CG POWER SQLUTIONS USA INC
REF: F04000003350

We received your electronically transmitted document
document has not been filed

However, the
refax the complete document,

Please make the follewing corrections and
including the electronic filing cover sheet

The current name of the entity ie as referenced abave.
your document accordingly.

Please correct
Pleage return your document

along with a copy of this’letter, within 60
days or your filing will ke considered abandoned, )

If you have any questlons concerning the filing of your document, please
call (850) 245-6925. .

Teresa Brown

FAX Aud. #: H11000268734
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
== FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617, 1508, Florida Starues, this

statement of change is submitied for a corpuration organized under the laws of the State of _M_yn&_
in arder fo change ity registered office or registered agers, or both, in the State of Flarida,

L. The name of the corporation: CG Power Solutions USA Ine

3. The mailing address (if different);

4, Dute of incorporation/qualification; 06/14/2004 Document pusnber: 4000003350

5. °Fhe nume und street address of the current registered agent and reglstered office on file with the
Florida Depertment of $tate: (If resigned, enter resipned) :

NRAI SERVICES, INC, > [

T S5

515 B. PARK AVIINUE ~eci ==
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TALLAHASSEE FL 3230) b I
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6. The name and streot address of the new registered sgent (if changed) and Jor regisiered office L=

(if changed): ="
) —

C T Corporstion System % :s';_‘ e

TR

b oo

t/v C T Corporation System, 1200 South Piag Island Road
P.0. Box NOT itceptable

Plantation, Florida 33324

The street address gf ils .re%istcrcd office and the street uddress of the business office of its registered agent,
us changed will be jdéntical.

Such change was'uuthorized by resolutipn duly adopted by its board of directors or by an officer so
wuthotized by the beard, or thcycmpomtgm hag bucr? notified ?n writing ol the changg

A foader . Secre

I hereby accept the appointmerd as registered agent ond agree ta act in ihis capacity,

1 furthér agree o comply with ithe fnrow.\'r'c;nr:.s' ofzz.’ statutes relative to the proper and complete performance

g/ my duties, and I am familior with and accep! the obligation of my pusition as registered agent. Or, if this
cument is being file mere{ffz 1o refloct o chungy in DhE registered office adiress,”T hereby confirm thit the

corporation has been notified in writing of thiy change.

2T Corporntivon System / /
By: {4 S (PO e 0ol lolf
- Tgmmtu e OT REGITensd Agend . ' Waie

I stgning on behalfof an enﬂRMES M NEWéOfCﬂ‘E
Spetial Assistant Séciatary

Typed o Printed Nune

* A FILING FEE: 535,00 %+ #

MAKE CHECKS PAYARALE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ED45 (8105}
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