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9/2/2014 11:87:06 From: To: 8506176380 ( 2/2 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant te the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, ihis
statement of chonge is submitted for a corporation organized wnder the laws of the State of __teeosrivinta
n arder 1o ehange its registered office or registered agent. ar barh. in the Stare of Florida,

1. The name of the corporation; BCHE INC.

2. The principal office address: STE 3901000 CLIFFMINE RD., PITTSBURGH, PA 15275-1058

3. The mailing address (i( different}:

4. Dale of incorporation/qualification: Sra010 Document nember: | 10000002080

5. The name and sireet address of (he current registered agant and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Cotporation Service Company

1201 Huys Siret1

Tallahassee, FL 32301

i 6. The name and street address of the new registered agent (if changed) and /or regisiered office
' (if changed):

C T Corporation System

¢/o C T Corporotion Sysiem, 1200 South Ping {sland Road
PO, Box NOT acceptable

Plantation, Florida 33324

8GRy - 43 Ul
¢

The sureet pd T its sagistered office and the street address of the business office of its registered ngent,
! as changed w?m?dem icnﬁ’. = ! g &

Such c_hm:ﬁt;: was authorized by resclution duly adopied by Hs_ board of dl‘;tctors of by an officer s0
authori y the board, or thé corporalion has be#n notified in writing of the change.

> K Cunt Kreisel , Vice-President
Gre of an oThewt of difcior — I¥iAfed OF typed mame and Gi0E

1 Bereby aecepi the appointnent as registered agant and agree to act In this capacity,

.l'.ﬁwhejf- agre*'é {0 caf{:‘éiy with the p g:‘sjons g a‘}l Statutes relasiva In the proj ";gm% complere
perfamance of my duliés, and f ar jamilior with and accepi the obligation of my position as J}glsfared
agent. Or, if this dacﬁmem i being filed merely (g reflect a chumge in the regisiered office address,
hereby confirm that the corporation’has been riotified inwriting of this change.

C T Comortion System

By: 812972014
—%uf Rea/siercd Agem Daia

If signing on behalf of an entity:

Alfred Younan
Assistant Secramary

Typed or Pinied Name

#x % FILING FEE: S35.00 « ~ ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mail. TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED4S (03/12)
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