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" BSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursitant 1o the provisions of yectians 607,0502, 617.0502, 607.1508, or 617.4508, Florida Statutes, ihis
statentent of ehange Is subniltted for a corpardtion organized under the lows gf the Siote of Flonids
for orer to cliange lis registered office or vegistered agent, or bath, in the Stene of Florida,

FARO TECHNOLOGIES, INC.

1. The name of the corporation:,
9, The principal office pddress; 250 TECHNOLOGY PARK LAKE MARY FL 32746

3. The mailing address (if different);

4, Date of incorperation/qualification: 12281992 Document number: 92000014247

5. The nane and street address of the current registered agent and registered affice on file with the
Florida Department of State: (If resipned, enter resigned)

TRABER, MARTIN A.
FOLEY & LARDNER 100 N, TAMPA STREET, #2700

TAMPA FL 33602 US 2
= <
6. The name and sireet address of the new repistered agent (if changed) and for registeted office 5‘;5 Esg;
(if changed): ;D =F
C T Corporation Syslem “« N
¢fo C'T Corparution System, 1200 South Pins tshnd Roud X 3l
PO, Biox NOT sxcepioblo W e
S
Plantation, Florida 33324 o T A
e

The 51 ges of it istered office und the sirest address of the business otfice of its registeied agent,
e P S g steed offios i e gl

h thotized by resolution duly adopted by its board of directors or by au officer =0
ot °"““5§y“{ﬁ§ mlg ihey cnrs;om}?;]u hag beei?lmti 1o ?n wrrittlmg 0 “:’ﬁé change?

authorized
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I iereby aceapt the agolnbngnt ax registered agent and agree to gel In this capaciiy, i
I m'ﬂ‘léy qgm’g’ro fmﬁg e Wi, ,!he,)vrg%isrmu qfét,ﬂ! ﬂamrgsg_ relative 1o the proper and cong:le{s perforaiguce
af my dutles, and I am familiqr wilh and accep! the ab{igrrrmn qﬁ?{v r.'mj‘fue istered agany, Or, [fthis

Nt is fein led mere 20t a1 ¢ rgg in th registéred office address, T hereby confirm that the
ation s béen notifle Ing of this éange.

D 25 |

Lirka

{{ signing on behalf of an entity:

Madonrja uddihy
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