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(@ CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington ~ "Ce 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISICN OF CORPORATIONS
From: Matthew Ermak matthew.ermakl@cscglobal.com
Date: June 29, 2020

Order#: 327753-100
Re: BUREAU VERITAS MARINE INC.

Enclosed please find:

XX Change of Registered Agent and QOffice.
XX Check in the amount of $535.00.

Please take the following action:

xX File in vyour office con a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Matthew Ermak

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you £or your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Pursueant 1o the pravisions of sectiems 607.0302, 617.0302. 6071508, ar 6171308, Florida Starutes, this

statement of change is submitted for a corporation organized wider the laws of the State of PELAWARE

in order to change its registered office or registered agent, or boih, in the State of Florida.
1. The name ef the corporation:

BUREAU VERITAS MARIMNE INC.
2. The principal oflice address:

1601 Sawgrass Corporate Parkway, Ste. 400, Fort Lauderdale, FFL 33323

3. The mailing address (if different).

4. Date ol incorporation/qualification: 04/13/1989

Document nuntber: ~23879
5. The name and street address of the current registered agent and registered aftice on {ile with the
Florida Department ot State: (If resigned. enter resigned)

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Carporation Service Company
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as changed will be identicat.

The street address of its registered office and the street address of the business office of iis registered a
awthorize

U:“L"]

ent.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board. or the corporation had been notified in writing of the change’

LY ury of an efficer or director

Jilt Cilmi, Vice President

Trnted or typed name and Tifie
Hiereby accept the appointment as registered agent and agree 1o aci in this capacity.

! furthar agree to comply with the proviyions of all siatuees relative w the proper wid complete performeance
of my chutics, and | am familiar with and accept the obligaiion of my pusinon as registereed agent. Or, if this
docament is being: filed merely o veflect a change in the regisiéred uffice address,
corporation has béen notified in writing of this change. |
orporation Service Company

By:

/
frereby confirm f/zf}{'r!hu
Y\ AT n \(‘ %\b\ "

06/19/2020
Signature of Registered Agenly

If signing on behalf of an eniity:

e

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

*** FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MATL TCE DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FLL
CR2EM43 {1H13)

32314



