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COVERLETTER . B
CTOr Amendment Scction ' B o i "".-i'.- ; ' .
Divigion of Corporutions- - : . A ' 3
| SUBIECT: MEGADOOR USA INC. :
Name of Corporation ls
DOCUMENT NUMBER: i _ . )

The enclosed Statement of Change of Registered Office/Agent and fes ars subinitted for {iling. . ‘ :

Pléass return ull correspondence conesrning this matter to the following:

CHERYL RAMMR o o Lo
Name ol Contact Peson -

ASSA ABLOY INC.
Triem/Compuny

110 SARGENT DRIVE
< Address

NEW HAVEN, CT 06511
Cliy/State and Zip Cnde -

 CRAMER@ASSAABLOYUSA.COM .
E-mail address: (to be used for fulwe annual report notification) -

For further information concsming this matter, pleass call:

CHERYL RAMER . 203 499.6827 .
-1 . -
~ Name of Contact Parson Arca Code & Paylime 'i_‘elepﬁon& Numbor .
Iinclosed is a'535.00 check made puyable to the Depurtinent of State.
Mﬂlllns{ Address: . Stropt Addpéss: "
Amendment Section - . ~ Amendipat Seclion -
Division of Carpardtions:. ' 1.~ Division of Corporations )
P.Q. Box 63277 "W Clifton Building
Tallahgssee, FL 32314 o 2661 Exceuwtive Conler Cirgle
o * | Tallahassee, F1 32301

CR201048 (émn



STATEMENT OF CHANGE OF REGISTERED OF¥ICE OR RECISTERED AGENT OR BOTH
' . FOR CORPORATIONS , ’ _

Pm-:émn: {6 the pravisions aﬂvec{irms 607.0502, 617.0502, 607.1508, or 617.15 08, Floride Statutes, ihis
starewtent of change is swbmitted for a corporation crganized under the lavs of the State of Connecticut -
in order to change is reginiered offfos or regisisred agent, or boib, in the Siate of Florida,

MEGADOOR USA INC.

1. The naie of the corparation;
2. The principsl ofTiee addresy: 611 HIGHWAY 74 SOUTH, PEACHTREE CITY, GA 30269 . i

3, The maling address (if different), 410 SARGENT DRIVE, ATTN: TAX DERT., NEW HAVEN, CT 06311 o

ur/2711989 Document nymber; __pasdn

4, !?atc,cf incorporation/qualification:

5. The name and strect address of the current registered pgent and regivtered offied an file with the
Florida Department of Stale; (If resipued, enter resigned)

CORPORATION SERVICE COMPANY : e
1200 HAYS STREET '

B B
TALLAHASSEDR, FL 32301 g : -
’ P B 0 :
el
6, The name and strect address of the new registered agent (iT changed) snd for registered oftice ?:., = ™~ r" .
" (if changei): . : 0w o .
. o . 9z oM
C T Corporulion Symem _ ' . ™ c_% . = - .
_ofo C 1 Corgaration Syslam, 1260 South Pine Islend Road , ra w. ™
: P 13ex NOT uxepublo ipal ‘é‘ '
Planmtion, Floride 33324~ .. - . ' A
e, (A T

The streel addicss of its registered office and the sfrsé nUdies of (he business office of i registered agent,

a3 changed will be identicel, )

Such chtm was nuthorized by rasolution duly-adopted by its board of g}rcctors or hy an oflicer 0

anthorized by (he board, or thé corporation hag been notified in writiag of the change.

L\M/\./ ‘ . Bdward Blosser, Trewuror

Sinilune aYiim G o durcd PAAWA o 1y ped M wal LiTe

fhereby aceept the appolntment as reglsiered }rgﬁ.’m and agree (o ael in this c'apa%t )‘-;, co J’f 'r »”
i mpieic periarmg

lf.‘c .

Jurihér qpres rg fomp with the /Jravi ions of aft sratules relative io the praper o 19HE:

ﬁny dutles, an amiliar with ana avcept the abligation v_;‘ my pqm:uc? as regrytered agent. Ur, I (his

mament Is be rg iled mf:'el {0 rqirfect a change in the registered office address, 1 haraby confirm whal the
corporation iden notifled in wriling of this change.” ' : .
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. i Assistant :
SNGI [ [sta Al . . ._"
n .
. Socrotary ! S PNANG FEE: $35.00 %+
MAKE CHECKS 'MAYARLE TO FLORIDA DEPARTMENT 1 STATE Co
MAIL 10: DIVISION OF CORPORATIONS, .0 30X 6327, TALLAHASSEE, FL 32314 .
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