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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Prirsuant fo the provi.s'ian.s' of sections 608, 41 6 or 608.508, Florida Statutes, the undersigned limited
liability com any submils the fpllowing statement in order fo change its reg!.s’tered office or registered
agent, or both, in the Stale of lorida. .

1. The name of the limited liability company is: _ ELSAG NORTH AMERTICA I1C
2. The mailing address of the limited liability company is : 0§ W - Cfeele Ridye Real |
éfwﬂsbofoe N ¢ 211 H{ ob

6]'3-5 Yoo ' Mo lpoo oo BIS9

3. Dat;of filing/registration in Florida 4. Document number

5. The name of the registered agent and the reglstered office address as shown on the records of the
Florida Department of State:

cCv Coﬂorql.é"ln’\ Sﬂs-\-em . .
‘00 Soutw Rine Tsland Roud -

Address : -A,,_':;i-...,. -3
?\w\‘\'«boﬂ FL 333}“"‘ o %—- =
Ty, Stato and Zip e ® D
6. The name and address of the néw registered agent and/or office: . ”5‘ .o ‘:r\
o A L o O
PARACORP INCORPORATED - A
. MName LR
236 Fast 6th Averue " 22’%\ o
~ Florida street address (P.Q. Box NOT acceptable) \f ?;v .
' ‘ ‘ A
Tellahassee - 32303 B

City, State and Zip

If the limited habﬂlty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street addresa of the registered office
and the business office of the regstefﬁig &ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized Iy an affirmative vots of
the members of the limited Hability company or as otherwise provided in the articles of organization or

© the opc?h? ent ofjthg limited liability company.
i L H:,\j B or e ropresenreivs of s e ‘ -
Signaturs of a mergher of anthorized ropresentative of a member, .

770:55 J Tk \"‘"
{Printed or typed name of signee)
d agent da eefoactmf is o Lfu n‘hera ee 10
I hereby acce t the a om!men as re g7 ?et a‘ev er % éf

fon, sr ru re atzve to roper and comp. ance of uties,
com ygasp itjon regtsz‘ 7 age as pravz in

Wil ept tne HE
t ectac intnere red affice
e{g; glégreby caéry‘i E;ar tlgwfren?geé ag cangp?rf;%as een narﬁfm in writing %ﬁis change.

(Slgna!ure of Registered Agent)
Division of Corporations, P. O Box 6327, Ta]lahassee, FL 32314
INHS18(10/99) : . FILING FEE: §25.00



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1_19_5009

ENTITY NAME:
FLSAG NORTH AMERICA LLC
REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FI. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

S :
Ninh Ho, Assistant Secretary
Paracorp Incorporated




