€© 0772712018 10:46 AM

272018

R R

] 151295{ 7 -;\
FD7e

Flonida Department of State
Division of Corporations
Electronic Filing Cover Sheet

O Wd LONC AR

Note: Please print this page and use it as a4 cover sheet. Type the fax avdit number
{shown below) on the top and bottam of all pages of the document.

(((H18000216756 3)))
0D 0 AR
H1BOOO21 6T S63ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : {850)617-6380
From:
: REGISTERED AGENT SOLUTIONS INC

Account Name
Account Number : 120108080062

Phone ; (888)705-7274
Fax Number : (888)706-7274

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

~{

S IS

REGISTERED AGENT CHANGE
GMA GARNET (USA) CORP.

|_f,E T tea iy
AR

¢

18 JuL 2y A5

s > o
O x&
¥ =L
£ b [Ceniﬁcalc ol Status J
— o =
b,_‘::_}]-_-j |Ccrtiﬁed Copy
= |Pagc Count I 01 i
|[Estimated Charge | sas.00 iI

t

CTHMINGD
ot

Electronic Filing Menu Corporate Filing Menu Help

JUL 30 2018

o

https:/fefilo.sunbiz. org/scriptafelicovr axe

m



Q 07727/2018 10:46 AM 15129570210

-» 18506176380

L2
H18000216756 3
COVER LETTER

TO: Amendment Scction

Division of Corporations

SUBJECT:GMA GARNET (USA) CORP.

Name of Corpuration

DOCUMENT NUMBER: F07000005382

[} fHe L3 MUK
—é{!

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please retum all correspondence concerning this matier to the following:

Amy Gaines

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/Siate and Zap Code
notices@rasi.com

E-mal address: {to be used for future annual report notification)

For further informaiion concerning this matter, please cail:

Amy Gaines

,.888 . 705-7274
Narne of Contact Person

Arca Code & Daytine Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FIL. 32301

CRIEMSS (03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 60715608, er 6171508, Florida Statutes, this
staterment of change is submitted for a corporation orgemized under the laws of the Stare of Delaware

in order to change its registered office or registered ugent, or both, in the State of Florida,

{. The name of the corporation: GMA GARNET (USA) CORP.

2. The principal office address; 1800 Hughes Landing, Ste 350
The Woodlands, TX 77380

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/26/2007

Document number: 07000005382

5, The name and street address of the current registered agent and registered office on file with the
Flerida Department of State; (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

L4

-~
= I
1201 HAYS ST tc; G
TALLAHASSEE. FL 32301 o BT
~ T
6. The name and street address of the new registered agent (if changed) and for registered office x :f_
(if changed): &
Registered Agent Solutions, Inc. -

155 Office Plaza Dr., Suite A

P.0. Bux NOT acceptable

Tallahassee, FL 32301

The street address of its geg]islercd office and the streel address of the business office of its repistered agent,
as changed will be identical.

Such change was authonzed by resolution duly adopted tz_y
authorized by the board, or the corporation has been nonfi

s/ Olsd V{%ﬁ

Olga Yurick
Signature of an officer or director

tts board of dircctors or by an officer so
ed in wrniting of the change.

VP of Finance

Frmted or bypad namae and tale
[ hereby accept the appointnieni as registered agent and agree o act in this capacity.
1 further agree o comply with the provisions of all stotutes relative o the proper and complete
perfarmance of my duties, and { am familiar with and gceept the obiigation (ﬂnv position as r?:i.\'lcred
agent. Or, if this documengds being filed merely 1o r?’lecr a change in the registered office ad.
hereby confirm th rporation has been notified in writing of this change.

ress, |
07/27/2018

Signatyl: of Registered Agent [P
If signing on behgff of an entity:
Justine Karnell - Assistant Secretary

Typad or Printed Name

** o+ FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (03/12)
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