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COVER LEFTER

100 Amendaient Section
Division o1 Corpurations

SUBIECT: SALOY l\f'O[{'rH A M[ER]C!} CORP.
Nume of Corporation

DOCUMENT NOMBER:__ _ ¥4000100850

‘the eticlosed Stutement of Chunge of Registered Office/Agent ané fee are submitted for filing.

Flense return all corrospondance cancorning liis matter to the ollowing:

Delna Paxtan

Name of Contact Person

SALOV North Americn £ orp,
Fod/Tompany

9 Puhlo Avenue, 101 Floor
Address

Lyndhars, NI 0707 ¢
City/Stare uikt Zip Code

dpaxten@ssluv-ne.com

B-mail address: (o be used for Tuture annual report nolilication)

For further intormation concerning this matter, please calf:

Deben Poston at( 201 ) 5252900
Waire of Caufact Person T TArea Code & Daythne Telephone Nuinber
Enclosed is u $35.00 chock made payable to the Deparlineat of State,
Winiling A Qdveys: Street Atthress:
Amendment Seclion Amendmenl Section
Livision of Corporations {(Yivision of Corporations
PO, Box 6327 Clifton Building
Tatlahassee, ¥1, 32314 2601 Uxecutive Center Clreie

Tallahassee, ¥l 32301
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STATEMENT OF CHANGE OF REGISTERED OUFICE OR REGISTERED AGENT QR BOTIL

FOR CORPORATIONS

Prrgiant 1o the previsions of sections §07.0302, 617.0502, 607. 1508, ur 617, 1308, Kluria Statwes, this

stettesment of changy is subaitted for a corporation organized under the laws of the Stae of Now Y o K

s ey do change ity registered office or registered agend, or bot, i the Stare of Flovida,

; ORT RICA CORE
3 The nume ol the cor puru[iun:_‘?"\[‘ov o AMLR[(’A‘_&(_}]U :

2. The principal office address; 9 FOLITO AVENUE S0 FLOOR LYNDHUNST, NEW fERSEY 07074

3. Uhe mailing addysss (if different):

02/22/1994 Doeumens sumber: F94600000860

d4, Date ol incorpurition/gqualification:

5."The name wnd sueet addross of U cutrent registered agend and repislered office en file with wis
Flurida Departinent of Swler (N resipned, enter resigned)

THRIFT, WILLIAM §

1005 EDRMINSTON PLACHK

LONGWOOD VL 32779 US

6. The name and strees address of the new registered agent GF changed) and joc registered oflice
(if changed):

C T Corporation Sysicn .

ofo C T Corpuration ystem, 1200 Sogth Fine sland Rond
PO Box NOT seviptubte

Plantution, Floridn 33324

The street adir Bs of it ;upiislcrcd aflice and the streel address of the busiuess ollice ol its registeied agent,

as changed will be jdenticu

Such change wis sulliosized by resolutlon duly sdopted Ly ity board of directors or by an officer so

authorized by the beatd, orihd cur]w% been notified s oweiting of the chunge,

"é'{m/-{( ,W . Willimn Suntulbli - CFQ
MR YT [T51) . F R VAT T e o o T T T R UrR s e LT

Ihiereby accep! the uppoinimen] as registered dgent and ageen o acl in s capacily,

2 jurthir agree to comply with the proviyions of uil siatides velarjye to tic proper and com;)lﬂ!e perjormaice

of my duitics, and Tant @mifiar willi qnd aecept ihe obligation of piy position s registered apent.
document Is fem ; f) erely. { 1
carporation has been notificd inwriting of this ¢hange,

C'f Corparation Systean ) Juan G[ﬂj@dﬂ // /ﬂA,

O, if this
fed merely to reflect a chionge in the regisiered office address, 1 hereby confirm that the

S R oo o Lpgsistant Becretary....

eni

Jsignin beialf of nnterttily:

Tyyied o1 Peinwed Nawie
A PIEANG FER; §335.0y %+ *
MAKE CHECKS PAYARLE TO FLORIDA DIRPARTMENT OF STATE

MAIL TO: TIVISION OF CORPURATIONS, P.O. BOX 6327, TALLABASSER, L 32314
CRIEOIS (WO5)

EL600 - QNN 1 Spakens Orkiny




