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COVER LETTER

TO: Registration Seotion
Dlvision of Corporations

SURJECT: WIKA Instrument , LP
Name of Litnited Partnership o¢ Limitsd Linbility Limited Partnership
DOCUMENT NUMBER: B13000000127

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are subinitted for flling.

Please return all correspandence concerning this matter to:

Ellssa Hart
Contact Person

Smith, Gambrell & Russall, LLP

Firm/Campany

1230 Peachtree St. NE, Suite 3100
Address

Atlanta, GA 30305
City, State and Zip Code

ehart@sgrlaw.com
E-inail addrens: (1o be used Tor future annual report notification)

For further information concerning this inatter, please call:

Elissa Hart ar(__ 404 815-3600

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P, O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahasses, FI. 32301

INHS04 (01/06)
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LIMITED PARTNERSIIIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGL OF REGISTERED OFFICE OR
REGISTFRED AGENT, OR BOTII

Purstant to the provisions of sectlon 620.1118, Floride Statutes, the undersigned limited
partnership or limited Jiability limited parinership nibmits the following sutement in order (o
change its registerod office or regiatered agent, or bath, in the stale ol Florida,

1. WIKA Instrument, LP
Nupe ol Limited Partnership or Limited Linbility Limited Partnership
2. 4/22/2013 3. 813000000127

Late of filing/registration in Florida Flarida decument number

4, The namo of the registered agent and tho regisiercd offlce nddress as shewn on the recards of the Florida
Departinznt of Stpte:

CT Corporation System
Nome
1200 South Pine Island Rd.

Aduress

Plantation, FL 33324
City, Slate and Zip

—
2
5, The name and Ploridn street address uf Lho new registered agent and/or office: ety
e
Smith, Gambrell & Russell, LLP i
Nama 1% .3_:;
[ R
T
50 North Laura St., Ste 1900 agt
Tlorida street address (P.0, Box not acceptablo) m
—
Jacksonville FL 32202 g;-_:ﬂl
e City, Stale wwl Zip Qam
pod

R

: - Sloyo McCuliourh, Soweratary
Foe

By _|
L-Shtﬁnt)ﬁe o ab Purther
Thareby wcenpiie .'rp;mi).'mem as regisicred agent and agyee (o acl in this capecity. I furiher agree 1o
conply with the vivinns of aff siainiex refarivy to the proper and complere pecfarmance of my duties,
; 1 accept the abligenions of my poxition es vegiviered agent,

- Thomas H. Hong

Flling Fec: §35.00
Certified Copy (optional): $52.50
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