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STAT.EMFNT OF CHANGE OF REGISTERED OFFICE OR EEGISTERED AGENT OR

Purswemt to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change s submitted for a corporation organized under the laws of the State of Fiorida
in order to change its registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation: ©N€0Y Lee Shipyards North America, Inc

2. The principal office address; 2900 VVest State Road 84, Fort Lauderdaie, FL 33312
3. The mailing address (if difforent).

4, Date of incorporation/qualification: 07/28/1995

Documnent mmber: P 99000058439
5. The name and street address ofhmwmtmdmmmﬁbwiﬂ:ﬂm
Florida Department of State: (If resigned, enter renigne«)

Larry Corman, Esq

One Boca Place - Suite 414-E, 2255 Glades Road = . &
Boca Raton, FL 33431
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6. The name and stroet address of the new registered agent (if changed) and /or registered office M O o T
(if chenged): P )
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Larry Corman, Esq LoF O
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One Boca Place - Suite 400-E, 2255 Glades Road 5
F.O. Box NOT wococptabie
Boca Raton, FL. 33431
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If signing on behalf of an entity:
Larry Corman, Esq
Typad o Printed Nams

# % » FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIED4S (CN12)

ST
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

H15000108865 3



