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COVYER LETTER
TO:  Amendment Section
Division of Carporations
Ulysse Nardin, Inc.
SUBJECT:

Name of Corporation
POSONOOTIRGT

BOCUMENT NUMBER:

The enclosed Statement of Change ol Registered Office/Apgent and fee are submitted for filing.
Please return all correspondence cancerning this matter to the following:

Peter Mastrostefano

Mame of Contact Person

Kering Americas, Inc.

Fim/Company
10 Lyberty Way
Address

Westford, MA 01886

Cliy/Slele and Zip Code

annie.rassol@uiysse-pandincom

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleass calh:
Peter Mastrostefano

978 698.1231
at
Name of Conlaci Person

Area Code & Daytime Telephone Number
Enclosed is = $35,00 check made payable to the Dopartment of State.

%gumj Address: .
mendment Section
Division of Carporations
P.O. Box 6327
Tallabassee, FL 32314

Street Aﬂdreufg .
Amendment Section
Nivisien of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassce, FL. 32301
CRILDS (OH17)
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12122023573 From: Kimberly Laughrey



To:

et AT e D b gy S b, AN A R P S g, oy w0

PO,

T

et

e

ers

e

© s s

T

Page 4 of 4

Boua Ramn, FL 33434 g

v o 6: The name aiid strcm dddress of the new registered ngan(ll Lhanggd) and Jor registered oftice ‘-‘T:
(ifchaﬁged) ¢h

Q fI‘ _q_orporahon Syalem -

c!o C % Comomuon S:;w:m. 1200 Smnh !".ms Islsud. Rmd o © o

- B0, Box NOT mecapmble o

Pl,ama!lon. Florida-33324 . s

2017-08-07 13,3822 CST 12122023573 From: Kimberly Laughrey

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

Pursuoany 16 the pmvmom of secons 607.0502,617,0502, 6071308, ar, 61? 1508, Florida Statutss, this
satemuni of ckange Iy submirted jor acorporation organi izeil umier the laws of the Staig-of .
L In.order 1o, ckange its:registired office. o registered agent; orboth, in the Staie of Florida,

1. Thie name:of-the corpotation;, _ Ulysse Nardin, Tnc.

2. The pnnmpal ofﬁoe addms:, 7900 Glodes Ro4d, Suite 200 Bo..a Raton, FL 33434

3, The railing address (if different):

A Date of |ncorpcrat:on/quahf1cauon Augugt 26, 1996 Dccmm.nt number: PI600UNT2ERT

‘S, The name and streennddress of the-current registered agent and ‘registered office on fte with the
Florida Departtiient’ pI State: (If regigmed, enfer resignod)

Pa{rjk P. anfmann

~

7900 GladcsRoad Suitc209 . o
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The strevt atidress ofi its reﬁnsterad ofhoe and the sirécl-address of the husmess office:of it reglstéred.agent,

as-changed:will bé identical

. lation-duly-adopted b decto r-by-an officer so-
gﬁl!%}}zﬁ}éeﬁ The anth?rl‘zeﬂd Eﬂ:}so tmn ugt?cg? nofi eﬁr‘f %ﬁﬁéa‘fm gﬁfngz.yg ome

L lype(marnc 2T ) A

Tliereby aco .r the qppafmmem a5k Jsmwd anr and aeree 1o oot thix: éa mciry

dfurr Ig‘ agr‘e;g fey camp?y wifh the oy tsimls a(l ,vta!u!egelatwe 1o thie péoper. ahd complelv!
peafnrmame of my drlits: anell am Jrimiliar with and geeept the oblivation of my position as re Interad.
: O Affhis, d&dumem it badng: ﬁ!ed mergly l0°-reflect a-shangy n.the: :'egm wrad offive address’ 1
ﬁereby y.pn ) n°has. heen:-nigtified iy writing gf thid-change.

trm. that theorn.
- Tijpma! G
(ot gl G -3-17
If igiing on behilF of arlertity:
Donlaln Dot rom .’;? Asst St
- Typed or !-‘ﬂ!l‘lcd Name -
‘ 4 % RILING FEE; $35,00% %+

“KAAKE CHECKS PAYABLE TOF10RIDA DEPARTMENY OF 51 ATl
MAIL TO; DIVISION OF CORPORATIONS, P1O. BOX 6327, TALLAHASSEL, FL32314

CRIEMS (03/12)

" 100 « R&30/301) Wudtens Khuwes Ginllag

Wl e
Mmc Busgo. VP, Finance, Secretary, Trensurer- ﬁ%)




