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

of sections 608,416 or 608 308, Florida Siatutes, the undersigned limited

Pursuant to the provisions
ment fn order to change Its registered cffice or regisiered

liability company submits the following stute
agent, ':r bo(ﬁ. 7 the State of ﬁ[!arida. d

274539, LLC B

L. Nume of'the limited liability company: _s

2, (a) Principal office address of limited liability company: — et
(NVote; MUST BE STREET ADDRESS) 979 BATERVILLE RD.GRERR 8C29638)

Eb} Mailing address of limited liability company: — e —— o

(Note: MAY BE POST OFFICE BOX) 979 BATBSVILLE RD, GREER SC 20651

12111998 ) e MOBUOGOOISAD

3. Date of filing/registration in Florida 4. Document aumber

5. (a) Registered Agent and Registersd Office shown on the recards of the Fioridu Dept. of State;

Registercd Agent: INCORPORATING SERVICES [LTD ——
Registered Office Address: —— e
1540 GLENWAY DRIVE P
TALLAHASSEL FL 12301 US - E"U'"
8 23
(b) Enter neme of NEW Registered Agent wnd/or NEW Registered Oflice address: : Dg
R
L )
NEW Registered Agent: C T Corporation Sysiem %ﬁ;
P Emc;)rrj
NEW Registered Office Address: | - 1200 South Pine Island Road ::_ _",'g"”c
(MUST BE FLORIDA STREET ADDRESS) U . v 14
: Plantation, —— P L3332 22 3>
o
z

If the limited liability company is not organized under the laws of the State of Florida, it {s 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, ia the case of # Florida limited |
liability company, it Is hereby confirmed that the change(s) was/werc aulhorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limfted liability cumpany.

e ——

Sigouurc of @ member of suthorieed represeniative af o metaler
T B P

Liela Motad

Prinjed o typeed name of signec

1 hereby accepl the appointmeny as regisierpd agent and agree (o get in this capu

co;?gfy w:ﬁziﬁe praw;fﬁm'o?‘ a’” sr%ruf’eg- re a,u‘vg to eprc‘:%?ef and complete g'ormancea my dulfes,
4] am gufm with and decept the obligations o mypos::/an ay repiitgred afen) ay rawdg or in
Cz;t%?cer &8 O, i # ] urren,r is ,erﬁ‘ ﬁied 10 merely reflect' & change In the régistered office
a ereby confirm that the timited liabi &company has Been notifiedin writing 6f 4

¢sy,
C T Corporation System ,.QQAA

Signuture of Wegigived Agent N U KBHy Sl’ledden

Division of Corporations, P,0, Box 6327, T'allahassbgsdil. .
FILING FEE: $25.00 Séetttary

ity [ ﬁ:r:jb er ?rrec fa

s chéinge.

INHS IR (05/0%)

FLiy - SARAIKN £ T Sywin Oploy
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Guardian Industries Corp. (“Corporation™) a
Corporation incorporated undar the laws of the state of Delaware and the dircot or indirect ownes
of the subsidiary entities shown on Schedule A attached hereto, does hereby appoint Kristine
Hsiberger, employee of CT Corporation end acting solely in the cepacity as employess of CT
Corperation, as attarney-in-fact for the Corporation to act for the Corporation and in the
Corporation's name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its ettorney-in-fact the power to execute the documents
necessary to change the Corporation’s and the subsidiary entities’ registered-agent and registered
office, or the agent and affice of similar import, in any state to CT Corporation, as directed and
authorized by the Corporation. Theattorney-in-fact will not make such changes without the prior

approval of the Corparation.

In the exacution of any documents neccssary for the sole, limited purpose, set forth berein,
Krigtine Heiberger und Liels Morad shall exercise the power of Vice President, Secretary and/or
Manager,

This Power of Attorey expires when revoked by the undersigned

IN WITNESS WHEREOT the undcrslgncd has execuled this Power of Attorney on this
50‘“ day of September, 2009, : .

Guardian Industries Corp,
A Delaware Carporation

By M m‘
Name: Yo#ne 3, gsvr— e
Title: Lrgnoml Cpnngg] =t fﬁnﬁ;

State of Michigan SEREVHILH IR PR TS NPE RIS
County of r‘f‘-lt (ORTE I T EeEHE A

'f) i) "f AL #to
\tﬁ e qbcfore me, the undersigned, a Notary Public in and for said State, perbonally

satisfactory evzdcnce) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me he/she/they executed the same in his/her/their authorized
capacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalr of which the person(s) acted, executed this instrument.

Witness oy hand and official seal.
\;f ! L; (‘“ﬂ o ] ( y
i'('—"r""rl ..‘_.2{" "‘I|'\-"'L._/' : .
Vatly G it umNotmy Pubha e h KELTY E, KOWALSKI
Ve County 1 ACE SRR }- NOYARY PUBLIC, STATE OF MICHIGAN
WAYNE COUNTY

SI CONMINSHON EXPIRES IANEARY T, 01




