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Pursucnt 1o the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida ﬁm this

statenent of change (s submisted for a corporation organised wder the laws of the Srare of MBssachusetts

1. The nams of the corporati EMIDDLES O N

in onder 1o change itz regisiered offfice or registered agend, or both, in the State of Plarida.

2. The principa} office sddress: ONE SPECTACLE POND ROAD

LITTLETON MA 01480 US
3. The malling address (if different):
4. Date of incomporationiqualification: __ 02/12/1891  Document number: P32786
5. The name and kreet address of the current registered nsantmdmgistcmdofﬁunnﬂlewhhw
Florida Department of State: (if resigned, enter resigned)
CT CORPORATION SYSTEM -
1200 §. PINE ISLAND ROAD 22
I T G
PLANTATION Fl. 33324 US i E
P,
6. The name and street address of (hs new registered agent (if changad) and Jor registered oftica e
(f changedy. Mo g
T k;
CorpDirect Agents, Inc. gjg f
=S

515 E. Park Ave,
PO, Box NOT scecpiable

Tallshassoe, FL. 32301
mm&w offite and the sireet address of the businesy affice of its registered agent,

T R = -
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NALE /YA X

If signing on behalf of an entity:
_mﬁr%mm
o
® ¢4 FILING FEE: S35.00 * * ¢

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO:DNBHNOF CORPORATIONS, P.O. BOXG!Z? TAU.AI-IASSEB.FLJnN
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