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CORPORATION unv!cg COMPANY ACCOUNT NO. : IZ20000000195
REFERENCE : 265218 7375564
AUTHORIZATION

COST LIMIT :V $535.00

ORDER DATE : January 27, 2010

ORDER TIME : 3:20 PM

ORDER NO. : 265218-015

CUSTOMER NO: 7375564

CHANGE OF AGENT

NAME : DIM VASTOGED, N.V.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMINER’S INITIALS:
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the Stare of oC
]

in order 1o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: DIM Vastoged, N.V.
2. The principal office address:

3. The mailing address (if different):

4, Datc of incorporation/qualification:

06/05/1997

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

F97000002927
DBR & Associates LLC

1 Financial Piaza, Suite 2001
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6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁc%‘f: - m
(if changed): ™. -u .
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Corporation Service Company R -y
%Zf w
1201 Hays Street o @@
(P.0. Box NOT acceprable) '
Tallahassee, FLL 32301
The strect adge
as changed

nd the street address of the business office of its registered agent,
orized by resolution duly adopted
rd, or the corporation has been not

i

its board of dircctors or by an officer so
d mévnlmg of the change’

by Bquudy One Realt + Manad e gt
INE - auAOn zod adent
b

Olhicer or ducctor

{ hereby accept .'l wpaintment as registered age
A
do

(Prinfcd o fyped name and Gile)”
Ry uy L. 4
. st nt and agrée to
I further agree to colplv with the provisions of all statutes relative 1o the proper and com
Co
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to act in this capaciy o
! v it ' ey : _ ;J!elc perfornemee
my duties, and L am familiar with and accept the obligation of my position as registered agent. Or, if this
cument is being filed merely to reflect a change in thé registered office address.’] hereby confirm that the
corporation_has been notified in writing of this change.
By:
(Signature of Registered Agent)
If signing on be

[-22-10
he$fifR T Buniap

(Darte)
Asst. Vice President — — ——— — 1 -

(Typed or Printed Namce)

* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



