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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stattex, this
s\ﬁmm of change is submitted for a corporation organized under the laws of the State of

in order to change iis registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: CUSTOM HOUSE (USA) LTD. INC.
2. The principal office address;

12500 E. Belford Avenue, #M21A2 Cotporale Secretary, Englewood, CO 80112
3. The mailing address (if different):

4, Date of incorporation/qualification: . 8711998

Document number:

98000004503
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, anter resigned)

CORPORATION SERVICE COMFANY
1201 HAYS STREET
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6. The name and street address of the new registered agent (if changed) and /or registered effice rr:\"; - m
(if changed): :'n;: x O
C T Corporation System ‘5; @
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&/o C T Comporation System, 1200 South Pine Island Road ‘?»
P.O. Box NOT acocpaible
Plantation, Florids 33324
The street ad of its re,
as change wcH]e%se identica

%istered office and the street address of the business office of its registered agent,
authorize

Such change was suthorized by resolutipn duly adopied by its board of dire
y the board, or the corporation has

By ie board ctors or by an officer so
been gotified in writiog of the change!

1g0akure o1 an Silleer o

Carolina Boterc, VP
T —Phinied or Typed MG Ang tHe
1 hereby accept the appointment as registerad agent and agree 1o act in this capacily,
I ﬁzrrhg)é ageg o mgﬁ? with the fro%txlam aj%!! .s-rau‘:mgrelarive to the praper an% com,
of my autids, and 1 am famiiiar with and accept the obliga
locument 1S being filed merely to reflect a ¢
corporation has been notified in wr!

: lete performance
ion of my pasition as registered agent, Or, if this.
ange in the registered ofiice address, 1 hereby confirm that the
this change.
C i ;
By: T Corporation System S0 L
Signature of Rept Dare
If signing on behalf of an entity: annifer Quinn
Jennifer Quinn istant Secretary
Typsd or Printed Nsme
* # % FILING FEE; 83500 * * =
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