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COVER LETTER

TO:  Amcndment Section
Divisien of Corperations

<warmer ALCOTRA NORTH AMERICA INC.

Namce of Corporation

F10000003588

The crclosed Staternent of Change of Registered Office/Agent and fec arc suamitted for filing,

DOCUMENT NUMBER:

Plcase retumn all correspordonee conceming this matter to the following:

Mary Castillo

Natne of Canizct Person

Registered Agent Solutions, Inc.

FimyvCompany

1701 Directors Blvd, Ste 300

Address
Austin, TX 78744
T City/State end Zip Code
notices@rasi.com

E-mail address: (10 be vsed for fuyurc aj:?pal report notification)

For further information concernitg this matter, please call:

Mary Castillo 888 705-7274

al {

Neme of Contact Persan " "Area Code & Daytime Telephone Nurmbe:

Encloged is u $35.00 check made payabic 10 the Depariment of Stae.

Mailinp Address: Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cemer Circle

Tallahassee, FLL 32301

CRIFGAS (D12}
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STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Purspant te the pravisions of secrians 607.0562, 617.0502, 6071508, or §17.1508, Florida Stasutes. this
stgtement of change is submitied for a corporotion arganized under the fuws of the Stare of DELAWARE
_._ inorder to change ifs registered office ar registered agent. ar both, in the State of Florida,

1. The name n': ithe COI’pOl"BdOﬂ: ALCOTRA NORTH AMERICA lNC
2. The principal office address: 2603 AUGUSTA DR SUITE 1250
HOUSTON, TX 77057

3, The mailing address (if differenz):

/2010 Document numker: F10000003588

4. Daie of incomoration/quatification: 08/10

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

COGENCY GLOBALINC. .

115 NORTH CALHOUN SY. SUITE 4 -

TALLARASSEE, FL 32301

Y

6. The name and st address of the new registered agent (if chanped) and /or registered office i

(if changed): .'
Registered Agent Solutions, Inc.

pan

155 Office Plaza Dr., Suite A

P.Q. Box NOT saentable

Tailahassee, FL 32301

The street address of its _regiis:cml office and the street address of the business office of it registered ayent.
as changed will ke identical.

Such changb was authogiyed by resolution duly adopted by its board of directors or by an officer so
corporation has heen notificd in writing of the change,

authorized by the boar t
@M Adam Saldana Attoeney-n-Fact for Jay Distz, Secrecacy

SranAlare ul’a:@ﬁcu.- o dirtetor PHR od o ped aame and Tit

! herehy aocept the appoiniment o3 registered agent and agree ty acl in this capactiy.

! furthér agree 10 comply with the provisions of all siatutes relalive 1g rhe proger and complete
performarce of my dutiés, and I um famifiar with and accept the obligotion of my position as registered
agent. (r. if fhis documenjAy being jiled merely 1o reflect a change 171 the regisfered office address, |

héreby confirm thoh the gorpararan’has been notified in writing of this change.
07/FN2M7
Sippang} of Regixicred Agent TR
[f signing on behg)f of an entity:

Justine Karnell - Assislant Secratary
Type or Printcd Hams '

*+ + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPA&TM ENTOF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32214

CRIEMS5 {03
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inc. -» Florida SO0S

SPECIAL LIMITED POWER OF ATTORNEY

1 IAY DIETZ, the duly authorized SECRETARY/TREASURER of ALCGTRA HORTH AMERICA INC. {Company),
a CORPORATION formed under the lews of DELAWARE, do hereby make. constitule, and appaint
Registored Agent Solutions, Inc, and each culy authorized representativa of such entity, incluging
without fimitations Jaclyn Wright, Purity Mboego, and/or Adam Saldana, a5 my true snc lawful attorney-
in-fact with fuli right, power and authority for me, asan authdfized officer/girector or manager/member
of the aforementioned Company and any subsidiaries as shown on the list appended hereto, it
applicable, to acl for tne Company and any subsidiarles and (n the name of the Ccmpany and any
subsidiaries in order 1o effeciuate 3 change in their reglstered agent, registered office, and/er the agent
and cHice of slmiarimport in any juricdiction,

in the execution of any documnents required for the limited purposes sat torth above, Jaclyr wright shatl
exercise the power of Vice President and Purity Mhogo or Acam Sataafia shall exercite the power of
Secratary. In the case of tha Company and any subsidiaries having managers or other positiors of
authority, The named individuals shall act in such office and with such authority as is required to effec:
the ehanges set forth above.

This Speciai Limited Power of Amorney shali be effective as of the date set forth below and shall
rontinue in effect for six moenths from the effective gate. The Company may revoke this 3pecial Limited
Power of Attornay at any time by notice to Jaclyn Wright, Purity Mboge, and/ocr Adam Saldana.

IN WITHESS WHEREDE, I, _Elr3e ilson have set my hand this 14— daynfwzol?.
s \ v
. \\“
a Dt “
Signature -’J’ 7 >

Name: :‘]-"U-} j) 1 t:..'*"Z
Title: f)v;‘ .‘e_;l"(.l.i:\; !Tr [N

[
I

e
State of Iy ¥d >
County of __ Ly t0rs

- - . . .
an g L? [ . 17 before me, the undersigned, 2 Notary Public in and for said State,
personally dppeared J.Q.M D. vtz , personally known tc me

{or proved to me on the basis of sauﬂar:mrv evidence) t¢ be the person whose name is subscnbed to
the within instrument and acknowledged to me that he or she executed the same in his ar her
autharized capacity. and that by his ar her signature an the ‘instrument the person, or the entity upon
behalt of which the person acted, executed this instrument.

W:lnes; my han:! and official seal,

ol ]

ura 17, 2019

Signa(ure
Notary Public: J’:' 1\)»( !Ah\‘.c)(‘..f" 0L




