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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 06/07/2010
REF. #: RA3425.125089

CORP. NAME: AXIALENT USA, LLC

( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

{ ) CERTIFICATE OF CANCELLATION

{ XX ) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 5 3525 §

( )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
{ )LIMITED LIABILITY

{ ) WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ XX ) PLAIN STAMPED COFPY



STATEMENT OF CHANGTE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED EIABILITY COMPANY

Prrsuant o ihe provisions of sections GOSAM0 or GOS 30N Florida Nwitutes, ihe wicfersizied lined
tiahility company' subniits the follenving stedenren in crder o change iy regisiered office or registered
egeitt, o hoth, iy the Stare of Flovide

AXIALENT USA, LLC

A 8 i ——— L e e CorErH A T e

. Nine of the fimtted liability company:

2. () Principal office address of fimined Habibity company:

(Nute: MUST BESTREET ADDRESS) 104 CRANDON BLVD._SULTE 3004
KEY BISCAYNE, Ft 33149

{I) Muailing address of Timited Hability company:

T Nuter MAY BE POST QFFICE BOX) 104 CRANDON BLVD,, SUITE 200A
KEY BISCAYNE, FL 33149

02/20/2003 LO3000006344

3. Dawe of Olingdre

oistration in Florida 40 Docinvent numbey

&

3.0 (w) Regimered Agent and Registered Otfice shown on the records of the Flarida Dept. of Sene:
Kegistered Agent FREIRE, ANRDRES - "
Registered Office Address: 104 CRANDON BLVD., SUITE 300A

KEY BISCAYNE, FL 33149

e e e o ¢ e i bbb A = 5 e = e o ee—

{1 Fnter vame of NEW Registered Ageot and/or NEW Registered Office address:

NEW Keegisiered Agent: CORPDIRECT AGENTS, INC.
NEW Registered Ofce Addiess: 515 E, PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSER . 1132301

Ifihe limted Habiliny company is not organized ender the lasws of e Stae of Florida it is bereby
confirmed thar after the change or changes are made. the Florida street adidress ol the registered alties
and the bysiness olfice of e registered agent will he identicad. O in the case o' a Florida lanited
lishility ¢ i

iy, it i lerehy contirmed that the changesh was/were authorized by wn altirmative vowe
oF the mephers ol the Hmited Hability company or as otherwise provides) o the wrtteles of oraamsaion

or the vpetating spreenyent of the linmited Babifiny company,

Sipnature of sttt o mbhonast reprfeduiice oz omemba

CARLOS VIGHENZON] .‘Hamger A gialent USA Lic
?ﬁﬁ?ﬁﬁ%ﬁﬁ G};{th S

Fherchy uc'u?u i appoitniey ay pegistergd aeent dind e o qotin this capaciy 1 faether giee fo
complywitli the provistens of all statadey relative ot proper and L'UJI{/?/L‘IC"{)i:f_'jdu'!f.'{”ii'r.‘ G e,
and'! Em:rrmm'lr,mj' with apd deeept the obligaiions of my position as registered dgeng as provided jie i
Chiyater ;f;t\’, l‘j‘\" O if thix doctonent is Belng [Héd o mervelv reflecta chunge 't the regisiered ottice
sxw, 1 here

andelr, veanfifon that the fintited fabiline company fas beeir iotified Tuwetag of this clidage.

Sukase of Regisiered Agem

Division of Corpurations. .0, Box 6327, Fullahassec, 1. 323144
FHUING PR S2500



