To. Page Flod

lorida Depflrtment “of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of alt pages of the document.

(((H180001778323)))

A A O

+H180001778323ABC4
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencrate another cover sheet.

Civision cf Corporations
Fax Wumber (830)617-638B0

Q)\ om:
Q;\\\ TS hecount Kane i C T CCRPORATION SYSTEM
H\ |E Account Number : FCAQQ0039023

(A14)280-3338

Phonq
\E Fax Kumber (934)208-0845
15w
*%Fnter the email address for this business entity to 2e used for future
annual report mailings. Enter cnly one email address please. **
Email Addraas:
REGISTERED AGENT CHANGE
NAVALIMPIANTI U.S.A., INC.
[Certiﬁcalc of Status 'L 0 , :_“:J) =
= . [Certified Copy 1 0 % v B2
. - 3 2
T ’Pagc Count _]L 02 | L= -.'...I
. o T e 5500 S
. [Esllmalcd Charge l[ $35.00 . -
> =< & e e e i > Tl
- . -
S 2 oz w
bl £ 5 no
« S£2 =
@ o
— ms

Electronic Filing Menu Corporate Filing Menu Help

hnps:/efile.sunbiz.orgfsenpis/efilcovrexef 6/ 13/2018 5:06:19 Ph]



4

To: Page 3of3 2018-06-131510:21 CST 195342080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607 0502, 617.0502, 66171508, or 817 1508, Florida Statutes, this
statement af change is submiined for a corporation organized under the laws of the Siaze of FLORIDA
in order to change its registercd office ar registered agens, or botk, in the Siate of Florida.

I. The name of the corporation: NAVALIMPIANTI USA

2. Thke principal office address: 900 NW 10TH AVENUE
FORT LAUDERDALE_FL 33311

1. The mailing address (if different);

4. Date of incorporation/qualification: > 2¢iber 1993 Document number; ©o- 0000694008

S. The name and strect address of the current registered agent and registered office on file with the
Florida Deparmrent of State: (1t resigned, enter resigned)

Accounting Department of the Southeast Inc

1500 W Cypress Creck Rd #107 Toen  —b

ZU o
Fort Laudcrdale FL 33309 o é —
- o= t
6. The name and street address of the new registered agent (if changed) and for registered office I = i

if changed): - :

@ ged) - = [}
C T Corporstion Sysism - = D

e

e/o C T Corporation System, 1200 South Pine Island Roed =i N

£:0. Box NOT scceptable S

Plantation, Flonda 313324

The sreet address of its ;eﬁis:crrd office and the street address of the business office of its registered apent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or hy an officer so
authorized by the board, or the Zﬁon has been notified 1n writing of the change.

(/,/{2,‘

Sgnarturg o on ofliccr or dircctor

NIKOLA HRABAR Managing Director
Franted of fyped name and hrle

I hereby accept the appgintmeni as registered agent and agree (0 act in this capacity,
f fun'he);' agre‘; fo corgﬁg» with the prggi.n'qns o[zgzlf .rlamre.‘sgtelarive to the pio, Pr a:r"d coinplete
performance of my duliés, and I am familiar viith and gecept the obligation fe

i nd I a of my position as registered
agent. Or, if this document is being filed merely o rsﬂed a change th the regisiered office addruss, |
hereby confirm that the corporaiion has been notified in writing of this change.

CTCo ing Syst -
By: /.W/ 06.11.2018

Sigrsture emstered Agent

Date
If sigming vn behalf of an entity:

[Danny Verdecchia, Jr.

Typed or Printed Namc

* % & FILING FEE: §2500 * * *

MAKE CHECKS PATYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S5 (03/12)
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