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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr.oupergroup USA Inc

Name:of Corpc?rauon
DOCUMENT NUMBER: F16000004203

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Daniel Steigert

~ Name of Contact Person

IBCF, Inc.

Firm/Company

101 Main Street, Suite One

Address |

Tappan, NY 10983 |

City/State and Zip Code

dsteigert@ibcf.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Steigert «345 3980900

Name of Contact Person ““Area Code & Daytime Tclephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF RECISTERED dFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATYIONS

Pursuant o the provisions of seciions 607.0502. §17 0502, 607 1508, or 67,1308, Floride Stuintes, this
statement of vhange ks submitted for a corparaiian orgunized under the luvs of the Siate of Delaware
in urder 1o changy s regisiered office ar regisiered agent, or butly, in the Stare of Floridu,

!
1. The nomy of the corpumliuu:supergroup USA lnc'l‘
1. The principal office address:

3. The meiling address (if different):

4, Dute of incomortion/qualification: 9/20/2016 | Document number: F16000004203

5. The name and strect address of the current registered pgem ujpd registered office on file with the
Florida Department of State: {1 resignedl, emer resigned)

CT Corporation System

1200 South Pine Istand Read
Plantation, FL 33324

6, The name and sireel addrese of the new.reyistered ugent (if chunged) and /or regisiered office
(if changed): !

NRAI Services, inc

1200 Soputh Pine Island Road

PO Box NOT scevpabie,

Plantation, FL 33324

The street dc}[egs of its ,reqistcred office and the streey address Ef the business office of its registered agent,
as changed will be identical.

Such change was guthogi
authorized oy the b

by resolution
rporit

i o dtltﬂ{ggoopltd by its board of di‘(‘l':ﬁtu ar by an ofticer so

n notificd in wrning of the chan,

8 ov dmetior

Euesihlidi

/ L
Al
! herebv accept the apppintiment as registered agent and agree to act i this cupacity,

[ firthér agrde jo coiply with the provisions a/%ll statutes re!’c:lf\-i io the proper and complete
performance o‘! my duties, and ! am famitiar with und gecept the v fe

eof my qdd o ; ; fgaliitmu _n?'pa l:g_)n ay Jggismltd
agen{. Or. if this docymen! iy being filed mevely to refleci u change in the regisiered office address, | .
hereby confirm that the co oraliag " n':u;‘ﬁ:ﬂ: wrilting é}i‘fib cﬁm?:gc.
&1‘{ 11/8/2016
ipnitire of Registered Agemi. 1 Dnte

If signing on behalf of an entity: 5

lrena F. Motta- Ass't Secretary
Typed ur Pruvted Name

» s FILING FEE: §3500** *

MAKE CHECKS FAYABLE TO FI GUDA DEPARTMENT OF STATE
MaiL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIEDSS 103 1) ) )
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