-~

Y r

A 4

" Gudmundur Palsson

Representative
Head O#lcar US Office:
P G, Box 221 555 Main Strest, Suita 1610
235 Ketlavik Aport, lcaland  P.O. Box 3128
Tei: +354-420-4200 Norfalk, VA 236143128
Fax: +354-425:2073 Tal
Emull  gp@iavis

+1-757-823.5116

Fax  +1-757.625-6020  Moblle Phone, +354.-834-1575

AN
N
VT

IPC ICELAND PRIME CONTRAG
General construction and engineering

SERLE

- e

2DNA50E che—

e LD L6 —00S
wkRIn, U0 seesed, 00



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 Statutes,
the undersigned corporation organized under the laws of the State of EloliNAs

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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4, The name and address of the current registered agent and office:
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Gooper Ly, FL 33228 o

The street address of its registered ofﬁce and the street address of the business o“ﬁce of its reg15tered
agent, as changed, will be identical.

Such chan ?vas authonzed by resolution duly adopted by its board of directors or by an officer so
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ed as registered agent and 10 accep? service of process Jfor the above stated
corporation, I hereby accépt the appointment as registered agent and
I filrther agree to comp

ee to act m this capacity.
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