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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
yon . FOR CORPORATIONS

Pursuant to the pf'oﬁisians of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statufes, this
statement of change is submitied for a corporation organized wnder the laws of the Stale of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Credit Agricole Corporate and Investment Bank
2. The principal office address: 9 QUAI DU PRESIDENT PAUL DOUMER

PARIS LA DEFENSE CEDEX CEDEX 92920 FRANCE OC 92920 XX
3. The mai]ing address (if different): 600 BRICKELL AVENUE, 37TH FLOOR, MIAM], FLORIDA 33131

F07000000625

112212007 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corpbrat‘lon Company of Miami

201 8. Biscayne Blvd., Suite 1400

Miami, Florida 33131

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
Corporation Company of Miami

[3:2Hd 81 AN

201 S. Biscayne Blvd., Suite 1500
P.0. Box NOT acceptable

Miami, Florida 33131

The street address of its _reg‘istcred office and the street address of the business office of its registered agent,

as changed will be identica
Such qharCI’gS was autherized by resolution duly adopted.tfay it board of directors or by an officer so
ard, or the corporation has been notified m writing of the change.

authorize
rRR——  Mathiey Ferragut, General Manager
f113} or pe name and ulie

I hereby accept the appointment as registered ageit and agree to act in this capacity,
Trurihér agrée to coimply with the provigions of ajil statutes relative to the proper arid cong:ie!e performance
agemnt, Or, if this

fuurth /
my duties, and I am fanriliar with and accept the obligation of my position as registere
hange in the regisiered office address,”] hereby confirm thei the

g
écumen_t is being filed merely fo rc{lec( ac
corporation has zijgﬁe inwriting of this change.
) 16/16/2011
Date

Sigmature of Registered Agenl

If signing on behalf of an entity:

Cavell Anderson
Typed or Printed Name

* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (8/05)




