11

000000 742
T T

e 400080444934

——ly
City/State/Zip/Phone v
(Clty. P #) E & =4
S o |
& T
[Jrickue  []war [] maL A
Wi E
e
A= = i
Business Entity Name
{ ty ) cuoT o
2z Q
(f)ocument Number) ‘53”'
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ClHY 5213090

.
.

d3A1303¥

hh

Office Use Only




CORPORATION SERVIGCE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 549807 7530921
2
)
AUTHORIZATION 2w o AN
S
COST LIMIT 5.00 ?’;;, % 'd
———————————————————————————————————————————————————————— - KN
35
ORDER DATE : October 24, 2006 e L
L o
ORDER TIME :  9:48 AM @7
o
ORDER NO. : 549807-010 7
CUSTOMER NO: 7530921

CHANGE OF AGENT

NAME: GREYHAWK NORTH AMERICA, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
), 0,4 PLAIN STAMPED COPY

CONTACT PERSON: Denise Mick

EXAMINER’S INITIALS:



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

.

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability com fJany submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GREYHAWK NORTH AMERICA, L.L.C.

2. The mailing address of the limited liability company is :

260 Crossways Park Drive, Woodbury, NY 11797

July 9, 1998 MSE000000742
3. Date of filing/registration in Florida 4. Document number

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

C T Corporation System 0 - e
Name e o
TC e 3t
1200 South Pine Island Road (" & .
Address A '
Plantation, FL 33324 i, m
City, State and Zip L4 o
o2 * O
6. The name and address of the new registered agent and/or office: -

Corporation Service Company

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability 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 address of the registered office
and the business office of the tegistere ﬁlnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the %ﬂ%ﬁiﬁ/lmmd liabitity company.

(Signature of vncmbet or authokized repreSentative of a member)

_ nhith__tftcs Pog
(Printed or typed name of signec) 77 7

I her fby accept the appomtme fas register, d agent gnd agree tggct in this capac:ty 1 furt /her agree to
co p g{ the provisions of a tu e re atwe to ine propera COmp Iete erforinance o ﬁc’ﬂes

mthar w:t an accepti tto (4] my pos:t on regtst agentas provt
Or, i t ent zs le 0 mere ectac emt e registered office

ter
aa" ress, | herebyc nfirm t zted tty company has een nonﬁe in wrrtmgo this change.
ignature of chmewd Agent) Michelle R. Vannoy, Asst. Vice@Ppesident

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

INHS 18 (8/05)



