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. COVER LETTER

TO:  Amendment Section
Division of Corporations

Macsieel Servive Centers USA, Tne.

SUBJECT;
. - Name of Corporation

DBOCUMENY NUMBER:
- 'The enciosed Statement of Change of Registered Qffice/Agent and fee are submmsd for ﬁlmg.

Please retwrn all currcspondmco Lon(.umng this matter fo the following:

Name of Coqiuct Person

Firm/Company

“Address

_ Cuy/State and £ip Code
aheustess@nanasco.com .
E-mai address: (1o be used for [uture annual report notification)

S

For further information conceming this matior, please call:

ai (

)
Nanie of Contaci Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to (he Department of State.

Maiting Address: Street Address:

Amendment Section _ AmendmentSection

Bivision of Corporations Division of Corpurations
P.(3. Box 6327 . Cliflon Building !
Tallahassee, FL 32314 2661 Executive Center Circle

.Tallahassee, FL 32301
CRALOS (8/U5)

FLUGS ~ 0P L2002 €T Spat o Outllig



*

, STATEMENT OF CHANGE OF REGISTERED OFFICE ORREG
e bd

e

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florlda Slauutes, ihis

slaterment of change is submitied for a corporation organized under the laws of the Staze of Delaware *

in order 10 change ity registered gffice or registered agent, or boih, in the State of Florida,

1.The name of the corpbra tion: Macstes! Sevvice Centers USA, Ine,

GISTERED AGENT OR BOTH
FOR CORPORATIONS = mhe

2. The principal office address:

500 Colonial Center Parkway, Suite 500, Roswell, GA - 30075-8853

3. The mailing address (if differcnt);

4. Date of incorporation/qualification: 07/26/2005

Document number: 05000004306

5. Tho name an sireet addross of the current registered agent and registered ofiice on file with the
Florida Depurtment of Stawe: (It resigned, enter resigned)

Natioual Corparate Reseurch, Lid., Te.

515 Cast Park Avenuc

Taltahassce, Floride 32300 SR .
; N on
‘ _ ;o R i ot
6. The name and street address of the new registered agent (if' changed) and /or registered office © ~ ';,g
(if chanped): ' o - sl
>
C T Corporation System "U"; =
: =<
¢/c C T Corporation Systei, 1200 South Pine lstend Roud m 9.‘
. P.O. Bay NOT acoepablo - ; f¥)
o
Plantation, Florida 33324 - - P
25
The street address of its ry

] ) glismrcd office and the street address of the business oflice of its registered agént,
s changed will be identical, :

Suglyof mnyf was authorized by resolution ‘E y adopted by ity board of directors or by an officer-so
auliforiked by t pard, of thd corporation :

!
a8 been notified i writing of the change.

Emily Licberman, Auomey-in-Fuot

PRSI oy e
gt Whe appointment as regivtered agent and agree (0 act in this capacity, i
I furthér agree to coimply with the frawsion.s- of all slauues relative to the f»'aper and complete performgnee
gj nly duties, and I am J&Vmiﬁm wilh gnd accept the obligation of rzry positlon as registered agent. Or, if this
ocument is being ﬁfe merely to reflect o change in the regisiéred office oddress, T hereby confirm thex the
corperagjon has béen notified inwriting of His.change.. : s C e e

C T Curporgtiofy System

13N

1/27/2011
. Dale

Signatuce of Reglstered Agenl

If signing on behaif of an cnlig; :
Maric Bdwardy Asst. Secrolary

“I'ypial or Printed Name
» % RILING FER: 338,00 % « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIWVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEY, F1. 32314
CR2E045 (8/05) -

FLB3G - 91232004 C ¥ Sysicin Calire
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