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2122023573 From Kimberty Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stanites, ihis
stetement of ehange is submitted for a corporation organizedunder the laws of the Siare of _Delaware

in order to change its registered office or registered agent, or foih, in the Stare of Floridu,
L. The name of the corporation:

VOTORANTIMCIMENTOSNORTHAMERIC A INC,
2. The pnncipal office address:

S52950UTHPARKCIRCLE SUTTES20 OREANDOFL3I2RIY

3. The mailing address (if different):

: : : s e 127202001
4. Daie of incorporation/qualification:

GO0 S

Documnent number: | 0 000203315

5.The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

P20THAYSSTREET

=
TALLAMASSERFL32301-2525 g .
= .
1 .
+ 0. The name and street address of the new registered agent (if changed) and for registered office -
(if changed): -, .
N - o
CTCorporationSysiem w -
12005 0uthPinelslandRoad “_':? -
P.(3, Tion NOT neeepluble
Planiation Floridal3324

The sureet address of 1s registered office and the street address of the business office of s regisiered agent
as changed will be identical,
Such change was authorized by resolutign duly adopted b{y its board of di[rcc:lors ot by an efficer so
authorized by the board, or the corporation has been notified in writing of the change’
) S s .
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okl Nlag (7

signaturseianainicsrordnesto

SharlinAldao-Carrillo

pr_'rjw'mancc{ (},r mey t‘fHHL’_\', LI

PHARE o1 typed Hame and wwle
rerehy areept the anpointment as registered agent and agree 10 act in this capacin.
f hereb Pt the appoinument gistered agent and agree (o act in th ;
1 fhethér agree fo comiply with the provisions of all stanaes relarive 10 the proper and complere
¢ 7 fam fc

g eof m ned f am familiar with and aecept .fhenbh}:a.'iunu;
agény. Or, if this document is being flled imerefy o r

£ of My position as re
hereby confirm that the corporation has been ;m,r__.’fj,ggﬂ” writing é‘f,;, is change.
T Corporation &
Hy: /j,

] .}u:'.\'fw‘u‘.’d
eflect i change 7 the reiisfered office adelress, |
-':zi?'ﬂ ‘tU
- s 107272017
(AH 4], A, '
Sigmpmee of Registered Agent Thate
If signing on behalf of an entity:
AMicheicHolden AsstLSeuretary
Typed o Pranted SNome
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