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" | COVER LETTER

TO:  Amendment Section
Division of Corporations

KTM North America, Inc.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: FOTA0005348

The enclosed Statement of Changs of Registered Office/Agent and fee are submitted for filing.
Please return all corvespondence conceming this matter to the following:

Cheryl Webb
"Name of Contact Ferson

KTM Rorth Amrics, loe
P ompany

36429 ITmavation Court
Address

Murmieta, CA 92563
Ciiy/STate and Zip Tode

cwebb@ktimnorthamearics.com
E~may] address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:
Cheryl Webb a 951 ) 600.8007 #4117

t{_
Namg of Contact Person Area Code & Daytime Tekephons Number

Enclosed is a $35.00 check made payable « the Depariment of State
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Am%ﬁ Secdon & emt Section
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P.O. Box 6327 Clifion Building

Tallahasses, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ENT
FOR CORPORATIONS s AG OR BOTH

Pursuati 1o the provisions of sections 607.0502, 617.0302, §07.1508, or 647, 1308, Flarida Statuces, this

surgmment of chamge is subrmitted for a corporelion organized under the laws of the Stare of Ohio
in order to change its registercd office or registered agent, or both, in the State of Florida.

+

. KTM North Americs, Ino.

1. The namne of the carporation:
2. The principal office address: {119 Milan Avenue, Amherst Obip 440D}

3. The mailing address (if differemt); 3429 tmovation Court, Murricia CA 92563

4. Date of incarporation/qualification: 10£2612007 Doctument ntmmber:
sgent and registerad office on file with the

3. The name and street address of the current registerod
:Plorida Department of Siate: (H resigned, enter resigned)

FOT000005348

Resigned
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: 6 The name and street address of the new registered agent (if chaaged) and for registercd office
(if chaniged); = m
(3
C T Corporation Syntem sy
ofo C T Corporatiun Systean, 1204 South Pine Islend Road o
P.0. Box NOT acoepubic ¥

Plantation, Florids 33324
glis:md office and the strest address of the business offios of ity registered agent,

5 ized by resclution duly adopted by its boand of direriors or by an officer so
mc theycorpérahpgn l‘i'ag &é‘.? rfntiﬁid in watlng ofﬁe chang‘g

855 z
A “” ‘_ . Cheryl Weblh /7 Corporate Secsetary
B Cer &1 @ “Prold oriyped R and Wle

- TR
accRp i t as registered agent and agree 10 acl in, this capgeiy,
B s e e M il compt s
fot a-¢h & reitered dii e O s hah the

rrAer o
fmy dutggs and I am {ammar ]
acument &3 }l:cmg merely to reflect a ch nge in the registered gffice address,
corparation has bégn notified in writing of this change.
C T Corporation System Z }5 2 2 IZ -

By:
“Sigaatun of Regisercd Agent

If sigaing on behalf of an entity:

Cheryl Webl
“Typed or Primiea Name

The strect pddress of its re;
ay chan; will bcqx :mtica

&% PILING FEE: $356G " * *
MAKE CHECKS PAYABRLE TOFLORIDA DEFARTMENTOF STATE
Maj TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
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