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To: Page3of3 200191112 17:25:03 CST 16144554862 From: James Tanks Il

STATEMENT OF CIIANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
Pursuant ie the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Floridu Statuies, this
siatement of change is submitted for a corporction organized under the laws of the State of Delaware
in ordar to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: C & CNORTH AMERICA, INC.

355 ALHAMBRA CIRCLE, STE. 1000, CORAL GABLES, F1.33]34

2. The principal office address:

3. The mailing address (if different): 155 ALHAMBRA CIRCLE, STE. 1000, CORAI GABLES, FL 33134

4. Daie of incorparation/qualification: 32112003 Document number: 08000001853

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAJIIASSEEL, TL 32301

6. The name and strecet address of the new registered agent (if changed) and for registered oftice
(if changed):

C T Corporation System

c/o C T Corporation Svstem, 1200 South Pine Island Roed
P.0. Boa NOT peeeptbie

Pleatation, Florida 33324

The stree? address of its _rc%istercd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorjzed by resolution duly adopted lIy its bourd of directors or by an officer s
authorized by the board! oz the corporation had been notific

g

d inn writing of the change.

LEOCADIA BARNES SANCHEZ
= Printed or Gyped neme and talc

1 hereby accept the uppoiniment as registered agent and agree o act In this capacily.

I furthér agrée (o comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and { am familiar with and qccept the abligation of my position as regisiered
‘ageént. Or, if this document Is being filed merely to reflect o change In the regisiered gffice address, [
hereby confirm thal the corporation has been nan’ﬁezf in writing of this change.

C T Corporation Syslem
BY'%%_Z‘:Z__ L2 2017
T St ol Regstond Agat . - T Date -

If signing on behalf of an entity:

Typed or Prnted Namc
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL, 32314

CR2EX45 (03/12)
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