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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fletida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: METAL SERVICE CENTER INSTITUTE-FLORIDA, INC.

2. The principel office address: C/Q AUDREY BOWERS, GERDAU, 4221 W.BOY SCOUT BLVD, SUITE 600

TAMPA, FL 33609

3. The mailing address (if different);

4. Date of incorporation/qualification: 03/01/2001 Document number: 101000005493

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

STREBTMAN LAW, 1906 NORTH TAMPA STREET, SUITE 200
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6. The name and street address of the new registered agent {If changed) and /or registered office = o -
(if changed): oA -2
223 wn
| C T Corporation System DO ™
| . >
¢/o C'T Corporation System, 1200 South Pine Tsland Roed
P.O. Box NOT acceptablo
‘ Plantation, Florida 33324
\
The street address of its registered office and the stroet address of the business office of its registered apent,
as-changed will be identical.

Euu&)}) 1<_:h was %uth uthorize thf:gycrnesolutxgn duly adop::‘c’lh? its board of dliractoggmf by an officer so

ﬁ:wm = MussnTi IT
oF direchor Frinted or typed aame nnd tils
| Ih registere
eredy a f the appoiniment as and agree 1o act.in this capac
I ﬁarth?; agree 1o cong,gloﬁ w‘}?k rhe pravmons aII sraruresg:-clatrve fo the proper and complete
pe;fomance my dvties, am famz!iarw ccep%abhgﬂa ojg mon as mgfsrered
enr. conflf document is being J}Ea.r merely to ge I )j‘lce address, I
rm that the corporation hias been notified in writing of this
rati
By Al
ignnluredf Registered Agent Date

If signing on behalf of an entity:

Jose Mella, Asst. Secretaxry
Typed or Primad Nama

# & # FILING FEE: $35.00 * * *
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