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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organizedunder the laws of the State of _Maryland
in order to change its registered office or regisiered agent, or both, in the State of Florida.

. T ‘ .
1. The ¢ of the corporation: jafarge NorthAmericalne.

2. The principal office address: 621 ENAnnArhor,Dundee, MI4813 1 L

3. The mailing address (il different};

01721/1988 PL7730

Document number:

4, Date of incorporation/qualification:

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)

ThePrentice-HaliCorporationSystem,Inc,

1201 HaysStrecl
il
Tallahassee,F1,32301 i Y
o o~
. . . Ca
6. The name and street address of the new registered agent (if changed) and /or registered office - -~ %
(if changed): e !
W —
CTCorporationSystem
12008 outhPinelslandRoad R “u
P.Q}. Tox NOT aceeptable ‘ " ,:
PR <o

Plantation,Florida33324

The street address of its _rc%istcred office and the street address of the business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolutign dul opicd by its board of dircgtors or by an olficer so
aulhont?ctﬁay Lgc boardl: or thcycorporat?on hass/ g?:crll) notmc in writing oil the c angg

(" 3, el
.,)L-&QQ,M_ A@ag (_’? . SharlinAldao-Carrillo,Secretary

Signanue of an officer Of Girecior Trinted or typed name and Tile

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my ditiés, and I am familiar with and aceept the oblissation of my posilion as rggzsfered
agent. Or, If this dociiment is being filed merely to reflect a change in the registered office address, |
heéreby confirm that the corporation has been rotified in writing 6f this change.

Michele en  Agst S .
CHHELD 1. 42017

Signature of Regsteed Ageat

Date

If signing on behalf of an entity:

CTCoarporationSystem
Typed ar Printed Name

* = * FILING FEE: 835,00 > * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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