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

Pursuant to the provisions of sections 667.11502. 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of
in order 1o change its regisiered office or vegistered ugent, or both, in the Siate of Florido,

1. The name of the cnrpar%u‘ion:-N“l"’ds USA Limited, Inc.

1775 Executive Rd, Winter Haven, Florida, 13884-1124

2. The principal office address:

3. The mailing address (if different):

e 500004
4. Date of incorporasion/qualification: 0371272013 Document pumber: 7> 2930

5. The name and street address of the current registered agent and registered office on file with the
Flotida Department of State; {If resigned, enter resigned) oo -

Neslands. Noel

1775 EXECUTIVE ROAD §

WINTER HAVEN, FL 31834

§. The name and strect address of the new registered agent (if changed) and Jor registered dﬂiée_: :
(if changed): ) - . , ..

- C'T Corporation Systermn

¢/o C T Corporation Sysiem, 1200 Sovth Pine Island Road
' P.0. Bex NOT seecptuble

Pinntation, Florida 33324

The street address of its ,reqmtercd office and thc sireet address of the business office of ils registered aécnt.
as changed will be 1dentical.

Such change was autharized by resolution duly adepted b iﬁ board of directors or by an officer so
authorizcdgoy the board, or theycorpnrancm hagbcm!:) notified in wiiting of the t;hang::}.'r

L hereby accept the uppointment as registercd agent and agree to act in this capacity, |

! further agree to com{)ly with the provisions of @il statules relative to the proper and complete
performance of my duties, und I am familiar with and accept the obligation ofmy pogition as registered
agent. Or. if this document is heing filed merely to rsjlec! a change In the registered office address, |
herehy confirm that the corporation” has been nutified in writing of this change.

C T Corporalion Systeni
By 7 - H-30-I8

Sigaature ol Rogistored Agenl TSt

If signing on behalf of an entity: _ :
Byan 7 wderwosd, Asc) stant S'ee.rahu-a

Typed or Prined Name.

** % FILING FEE: §35.00 *» * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORBORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
" CR2ED4S (03112) . .
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