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COVER LETTER
TO: Amendment Section
Divislon of Corporatlons

Daniseo US Ine,

SUBJECT:
"Nnme of Corporafinn
FO7000002443

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Officc/Agenss and fee are submitled for filing.
Ptease retum all correspondence concerning this inatter to the following:

Losiann Lea Sharpe

Neme of Contact Person
t/o 1. L. du Pont de Nemaurs and Company

FirmACompany
1007 Mnrket Sircet

Address
Wilmington, DE 19598

Clty/State and Zip Cude
Tommy.L.Elwood@dupoat.com
E-mail address: (to be used for luture ananal report notification)

For further information conceming this matter, please call:

Lockonin Lea Sharpe ) (302 774-56G6
2

Name of Cantact Persan Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payeble to the Department of Siate.

%gi]jng Addrassg ot Addressg:
mendment Seclicn mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Byilding

Tallahasses, FL, 32314 2661 Executive Center Circle
Tullshussee, FL 32301

CR2B045 (03112)

FLOOK - 520001 ) Wataers Khrrar Oriioe:

( 273 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS
Pursuont to the provisions af sectinne 607.0502, 617.0502, 607.1508, or 6i7.1508, Florida Statwies, this
siatement of change is submitted for @ corporation organized wider the lenvs of the State of
in arder fo change iix registered office or registerecd agent, or both, in the State of Florido.

Daniszo 08 Tne.

{ 3/3)

). The naine of the corporation; _

2. The principal office address; 925 Page Mill Road, Falo Allo, CA 94304

3, The mailing address (if different):

4, Date of meorporation/quaification: M2 2007 Document pumber; F07000002443

3. The naine and streel address of the current registered agent nind registered office on file with the
Florida Department of State: {If resigned, enter resigned)

NRAI SERVICES, INC.

1200 South Pine Iskand Road

Plantation, FL 33324

6. The nmme and strez! addross of the new vegistsred ngent (if changed) and /ar registered office
{If changed):

C'T Carporation System

o
¢/o C T Curpormiton Systein, 1200 South Pine Island Rond — r_:

P:0. Bow NOT accepiable podas
Plantstion, Florida 33324

g;hg sirect dd {Imbn ?53?: {eﬁmered office and the street mldress of the business oﬂ; ce ol‘ its reglsteml aggm,

.
Such change was anthorlzed by resolution duly adopled by itg board of directors or by an officer so -
Y 1h J ort corpora'tinn { er'\’ nou!yed“ n (\)wfrllmg olﬁﬁe cls\m{gey O—*

the appoliiment a3 registered agent and agree fo act hr this capeity

i,
%mrancco mﬁw :: t{r'.":w “;rg? ! :'ssﬁ "“ mre.rr ﬁ;’fos&ga f ‘gr;‘"aud%mp!ﬂe i'.m:Ied
"

iz docjment is bein nierely fo re, m a change (n !,
hers%y conjgm thai ive carporat, o'?r has boay noﬂ inwriting of this eﬁange

C T Corporation System
By fenia - Maxch 35, aos”
gnalurg ol 377 gant “Dale

If signing on behalf of an entity:
LONNE i
. Typod or Prinked Maowe -

PO

" &+ » FILING FEE; $35.00 % * +

MAKE CHECKS PAYARLE 10O FLORIDA DEPARIMENT OF STATE
R :!MAILTO DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
5 (03N
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