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COVER LETTER

TO:  Améndmem Section
Division of Corporaticns

SUBJECT: 'S*_( USA (Georgla), Inc.

Name of Corparation .

DOCUMENT NUMBER:: FOBD00D00D 1366

The enclesed Statementof Change of Registered Office/Agent snd fos-are subimitted Yor filing..
Pléase return:all corrgshondence conctrning this matter to'the Jollowing:

Eligsa Hart
| A = ) ~Nate of Contact Terson
| -:Smith, Gambrell'& Russell, LLP
i Firmfompany
| 1230 ‘Peachtree St., Sulte 3100
Address
Atlanta, GA 30309’
CTy/STte ard Z1p 0ok

ahart@sgriaw.com

‘E-mail address: (to be used.for future annual report nolification)

For furthier Information eonceming this mafter, please calk:

Efissa Hart w104 816-3500

"Name of Contact Person " “Ares Code &. Diytine Telephone Number

Bixlosed is'a $35.00 checkimadé payable to'the Depariment of Stats,

. - . -
mmdmam- gwioa: Amnnﬁﬂcnt_gcction

Divigion of Corporations Division of Corporations
P.0. Box 6327 Cliftan Building:
Tallahassee, Fl, 32314 2661 Bxegutive Center Circle

Tallahassee, FL, 32301

CRIMAS (O
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the pravisions of sections 07.0502, 617.0502, 607, 1508, or 617.1508, Florida Stetutes, this
staiemant of change i yubmited for u corporaion orgonized under the laws of the Siote of Seorgn
in order 10 charga [ty registered office or registercd agent, or horh, in the State of Florida.,

I. The name of the corporation: SK USA [Georgia)' Inc. ——e —
1230 Peachtreg St,, Suite 3100, Atlanta, GA 30308

2. The principal ¢fficc address:

3. The mailing address (if different):

3/26/2008 Socumens rmber: F08000001366

4, [Date of incomoration/mualification:

S. The name and street address of the curren ecyistered apent and registered office on file with the
Florida Departiment of State: ([{ resigned, onier resigned)

NRA! Services, Inc.

1200 South Pine Island Road < A
Plantation, FL 33323 Y .
6. The nane and streel gddress of the new regisiered agent (if changed) and /or registered office ‘:;?\ j:l‘;\
{irchanged): Steven E. Brust - £ i
</o Smith, Gambrell & Russell, LLP E e
S S
Bank of America Tower, 50 North Laura St, Ste 2800 ¢y -
=3

PO Nox NOT pouiqmable

Jacksecnville, FL 32202

The stroct address of s registored office und the sireet address of the busingss otmce of its registesed sgent,
as changed will be ldenllcgr.

olution duly adopted by its board of direstors or by an officer so
Dorution hagl boet?tuoti ied in writing ot the cr.hm\ge’.’

Hans-Michas| Kraus - Sacretary
M Prifted O Typed WRNE &l Tile

1 hereby accept the appointment as registerad agent and agree to ace in thiv capacisy.,
! ﬁmm’ﬁ agrgg 0 c::ﬁgfy wm; the pra%lufom of gl sraru&:lsg;z five {v the prr.:,per m)& complete

Such change was auth
authorize: the bourn

nrmance of m es, and I am fumiliar with and aceepd the obligatlon of my position ax registered
ag?rm. it i is';'oc menmer r'ngjﬁicd merely to reflect g‘c_han fr rkﬁ regr‘nj;a!:rd offfce ad:;rgc.n', i
herehy confag that the corpore s heen notified in wrmngéfl ir chtnge,

>\ o 3/;3//9

" T Kigniure of Negmered Agen:

Ifsigning on behalf of an entity:

STEVEN E. BRUST.

Typed or Pnntod Nure

** 4 FILING FEE: $3500* * *

MAKE CHECKS PAYADBLE 10 FLORIDA DEPARTMENT OF STATH
AL TS IMVISION OF CORPORA IONY, PO, BUX 6327, TalLAlASSEE, TLL 32314

CR2EMS (03N2)
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