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

Pursuant lo the provisions of sections 608.4/6 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé follow! ? in order | ' s or regls,
il )‘;’ ompar rJ:lhe e lo]ﬁ%{ﬂg Slatement in order lp change ils registered office or regisiered

1. Name of the ]in-“ted liabllity COIHPED)‘: CMA CGM (AMERICA) LLC
5701 LAKE WRIGHT DRIVE

2. (=) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) NORFOLK VA 23502
(b) Mailing address of limited liability company: 5701 LAKE WRIGHT DRIVE
(Note: MAY BE POST OFFICE BOX) NORFOLK VA 23502
Februaty 26, 2008 MO8000000924
3. Date of filing/registration in Florida - 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAISERVICES, INC. ‘51‘; =
e
Registered Office Address: Wz'i
. TALLAHASSEE FL 32301 US <~ _.,
Lzl e F
P -,
7
(b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:‘_“% e m
NEW Registered Agent: : C T Corporation System on ¥ —
T
NEW Registered Office Address: 1200 South Pine sang Rond 771 70
MUST BE FLORIDA STREET ADDRESS,

Flantation Fi._33324

|F the limsited liability company is not organized under the laws of the Stato of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabllity company, [t Is hereby confirmed that the change(s) was‘werg authorized by an affirmatlve vote
of the membgers of the limited linbility company or as otherwise provided In the articles of crganization
; opgrgling agrgement of the limited liability company.
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VAR
&a;:n‘:g or gighorized represaitative of a member
IJ( AGQENCIES WORLDWIDE, S.A., Judith Argao, Manager

Printed or iyped name of signe:
I hereby accent the appoint as registersd agemt ¢nd agree 10 gel in this capacity. [ further agree tu
o py}r)w' {he progﬁﬂm Q a’H sigtu eg retativ m/ge prbgpe,r and compleie ﬂ'grg;anngjny ?;mes.

Tam gy f{’a.{w ai cept the oblipatio Ia nyposn?on regisipré agenlwas réoraw eg or in
Lhgpler g . Or if't ;;\ gmigen_l e 11eM 10 merely rg%crac_ ?Fp‘ 1 1 34 tzg'e %Jke

53, eeeby confiFm thaf the :mm@ (] ¥as been rotified in writing of this chéinge.

Corporatian System

By: . an_,
ecretor*

Division of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
FILING FEE; $25.00
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