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COVER LETTER

TO: Amendment Seclion
Division of Corporalions

HOLCIM TECHNOLOGY INC.
SUBJECT:

Name of Corporation

F01000040331
DOCUMENT NUMBER:

The enclosed Staternent of Change of Registered Officc/Agent and fac are subsmiited for filing.

Please retum all correspondence conceming this matter to the following:

Legnl Department

Name of Contacl Person

Holcim Technology, Inc. ¢/o Holcim (US) Inc.

Fim/Company
6211 N. Ann Arbor Road
Aduress
Dundee, MI 48131 '
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anila Leiter ( 4 ) 529-4319
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Stats.

‘ Malling Address: Street Addreas:
! Amendment Section Amendment Section
| Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CR2EMS (0M12)

FL008 - $1r20v2013 Walmms Khrver Onkine
|
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the lavs of the State of Florida
in arder to change iis regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: HOLCIM TECHNOLOGY INC.

2. The principal offise address: 6211 N. Ann Arbor Road Dundeo, MI 48131

3. The mailing address (if different);

04/20/2001 PO1000040381

4. Date ol incorporation/qunlification: Document number:

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, Fl, 32301-2525 = Sen

r—m

o 3

6. The narne and street address of the naw registered agent (if changed) and /or registered office ,‘3 § m
(if changed): 2 5’;53
C T Corporation System =i

¢/o C T Carporation Systom, 1200 South Ploe Islond Road = L.

PO. Box. NOT sccaptable e 5L ;

. . s~ =
Plantation, Florida 33324 - %;

;I'shg m nﬁ.ﬁcﬁ ?(l";glt jgﬁistered office and the street address of the business office of its registered agent,
Such chan hri db dopted b board of directors ot b 1T
m‘:ﬁnm‘-:m W ar%. g? they J&’S&#‘ﬁ?&‘n 4 e:r?t non ulimm unlllgg ot[ghe changey an offieer so

Ronald Hernandez, Treasurer
Prioted o7 Typed namo ond Wik —

phaintmept as registered agent and agref toactin r!u.r capacity,

1 hereby accept the o

1 furthér agree to comp the pmw.rloru 0 tmrures relative to the proper and complete
prd'armnnceo my dulier and d am fajm mrwu and geeept the abligaty an om p di a: regufcrcd
ageént. Or, if this docfifient is being filed merely to re ¢cr a change in the regisle ice address, 1
hereby con, rrm that the carparation Im.r been nonf " wrfn'ng of this change.
R JO[&? J&o:#
. Dats

If signing on behalf of an entity:

Fyped ot Prioied Mama

* » # FILING FEK: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

CR2ED4S (OW12)

FLOOK . AW HS0LT Wakers Kinwes Orlive



