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©10/22/2014 9:46:26 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Divislon of Corporations
SMCP USA, INC.
SUBJECT:
Name of Corporation
F12000001458
DOCUMENT NUMDBER:

The enclosed Statement of Change of Registered CiTice/Agent and fee nre submitted for filing.

Please return all correspondence concerning this malter to the following:

Matt Ruiz

Name of Contacl Person

C I’ Corporation Sysiem

Firm/Company
111 Bth Avenue
Address
New York, NY 10011
Cily/State and Zip Code

E:-mail address: (to be used for [ulure annual report notification)
For furlther infonmation concerning this matter, please call:

Mau Ruiz 203 570.9948
e

)
Name of Contact Person Aren Code & Duytime Telephone Number

Enclosed is 0 $35.00 check made payable to the Department of State.

Malltug Address: Street Address:

Amendmen Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallnhassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, 'L 32301

CR2EG15¢0122)
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"10/22/2014 9:46:26 From: To: 8506176380

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

Pursuart to the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1308, Flovidu Stanues, this
statement of change is submitted for a corporation orgonized under the laws of the Stare of Detaware
in order 1o change its registered office or registered ugent, or both, in the Siate of Flarida.

SMCP USA, INC.

}. The name of Wie corporation:
584 BROADWAY SUITE 610, NEW YORK, NY 10012

2. The principsl oflice address:

3. The mailing address (if different); 584 BROADWAY SUITE 610, NEW YORK, NY 10012

F12000001458

04/0372012 Document number: |

4. Dale of incarporation/qualification;
5. The name and street address of the current registored sgent and registered oftice on lile with the

Florida Depattment of Stawe: (I vesigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAFIASSLE, FL 32301-2525

6. The name and street address of the new registered agent (it changed) and for registered office

(if changed):
C T Caorporation Sysicin

c/o C T Corporation System, 1200 South Fine [slund Rond
QO Box NOT meeeplable

Plantion, Floridn 33324

'The street address of its r¢
as changed will be identica
¢d by its board of directors or by an ofTicer 50

Such change was authorized by resolution duly udulfu |
uhérized by Jhwe board, or the corporetion has been notified in writing of the change,

I hereby accept the appointntent as registerve agent and ugree 1o act in this capacity.
A 4 k; Jy wwith the pro%ﬁ-ian.s' uj%lf .rtum.ref rufan’ve o the pro _.5? an“:l complete
ition us registered

! furtheér agree to comf' ¢

eyformance of my dulics, and ! am famifiar with and gecept the obligarion o mlv positio
agent. O, if this docliment Is being fited mevely 1o reﬁecr a changy 'n the ragisfered office address, |
hereby confirm thet the corparaiion’ has been notifled in writing of this change.

107212014
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Eiisu:rcd office and the street address of the business office of its registered agent,

Patricia Herrera Swan, Vice President

If signing on behalf of an entity:

Joun Tolosn

Typed of Printed Nune
* » « FILING FEE: $35.00 * * *

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

CR21:043 (03/12)
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