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FLORIDA DEPARTMENT OF STATE
RUREAU VERITAS MARINE INC

Division of Corporations
C/0 ORRICK, ATTN: B. HAIMES
51 Ww. 52ND ST.

NEW YORK, NY 1001%US

SUBJECT: BUREAU VERITAS MARINE INC
REF: P23875

We received your electronically transmitted document
dogument has not been filed

However,

Fax sarver

the
Pleace make the following corrections and
refax the complete document, including the electronic filing cover sheet

Tha document submitted does not meet legibility requirements for
alectronice filing.

Please do not attempt to refax this document
quality hae been improved.

The current name of the entity is as féféféncéd above
your document accordingly

until the

Please correact

Please return your document, along with a copy of this letter, within 60

days or yeur filing will be considered abandoned.

T
N

If you have any questions concerning the filing of your document, pleace

Darlene Connell

FAX Aud. #: 511900275472
Letter Number:: 1211400026329
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt to the provisions of seetions 6070503, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
salement of change is submitted for a corporation organized under the laws of the State of _DE
In order to change its registered office or registered agent, or both, In the Stare of Florida,

1. The name of the corporation; Buresu Veritas Marine Inc.

2. The pﬂ'ncipa{ office address: 1850 ELLER DR, 8TE. 201, FORT LAUDERDALE FL 33316

3. The mailing address (If different): C/O ORRICK, ATTN; B. HAIMES, 51 W, 52ND 8T., NEW YORK, NY {0019

4. Date of incorporation/qualification; 04713/1989 Document number: P23875

5. The nume and stroet address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

6. The name and street address of the new registered agent {if changed) and for registered office 7%,
(if changed):
C T Corporation System L

12 AOH

8 WY

¢/o CT Corpomation System, 1200 South Pine Island Road
P.O. Box NOT acoepinble

o€

Plantation, Florida 33324

The street address of its re%Istened office and the sirect address of the business office of its registered agent,
as changed will be identica

Such chenge was guthorized by resolution duly adopted by its board of dlrectc-rs or by an officer so
authonzcdga tﬁ g a.rdr or thcyc:r;?oranon hagbeetP nohly ed in writing of the changey

Heather Bush, Secretary
TRA2IUrD oF B OHICer OF Jivectot — PIWmodortypednAardend e

1 hereby accept the appo!nlment as registered ggent and agree to act in this capacity,

1 furthér agree tq comply with the provisions of all .rr tutes relative to the proper and complele performance
gfu my d ;mfs an f P ’ar with and accept the o Hgatt'on of m x!tiy? p:rag teregféger;?e 6:‘ if this

ociament is j‘ !e mere;' for {Isci a change in .rhe regisiered o ess, | hereby confirm that the
corporation has béen notifed in wrlting of this chang:

CT Co tion Syst
Ay; "Poriion System 11/21/2011
Signature ol Regsterad Agant Date

If signing on behalf of an entity: Kristin Bolden

\/—AMOQJL/ Assistant Secretary

Typod or Printed Nams .

* * % FILING FEE: $835.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMINT OF STATE
MAIL TO! DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)

FLAK - 07723/2008 C T Sysiem Online



