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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS
BOTH FOR CORPORATIONS ﬁ%’bﬁﬂé‘s@“}

Pursuani 1o the provistons of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GSI GLOBAL CORP.

2.Thc’7'ncipaloﬂiceﬁddms:,f50f Clematis Sireet Suide. 3000

Y faln Reach FL  z3340)

3. The mailing address (if different):

05/18/2010

4. Date of incorperation/qualification: Document number: P10000042689

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

KEVIN, HAYMES

.

301 CLEMATIS ST., SUTTE 3000 . ‘% “ﬁ
WEST PALM BEACH, FL 33401 . P

—— r

6. The name and street address of the new registered agent (if changed) and /or registered offic m
(if changed): % '
NRAI SERVICES, TNC. - @
Tl

1200 SOUTH PINE ISLAND ROAD
P.O. Bus NOT ascoptable

PLANTATION, FL 33324

The sireet address of its repistered office and the street add f the busi ffice of ils registered
aschnngedwillbe?dénﬁlg,. ered office e address of the business office of ils registered agent,

Such c._han%e v{g.-. authorized by resoiution duly adopted hy its board of directors or by an officer so
Y

authon yrporauon has been notified in writing of the change.
N =

namc Ulle”

L hereby accepe the appointment as registered agent and agree to act in this copacity,
I furl‘hc); agreglra corggg: with the prg‘gisions aj%i! srannﬂgrrelaﬁve to the mc?gra anoé complele
#A

perfermance of my duties, 1 amn familiar with and acccpt the obligation of my position as registered
agenf. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm {hsar the corporation has been riotified in writing of this change.

A 9{//0 /3

If signing on behalf of an entity:
MICHELE HOLDEN, ASST SECT

Typed or Printed Neme
* + « FILING FEE: $35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRAE04S (O ;w\n_ TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
(OM12)

FLOOAN - (B50) "HH] W aksers K hraey Ol

H13000081899 3



