- ]
To: Page3of5
Division of Corporations

W i barLent of State

Division of Corporations
Electronic IFiling Cover Sheet

2016-10-25 12:53:04 CST 19542080845 From: Ranae McGraw

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000260355 3)))

LR

H160002603553ABC

Note: DO NOT hit the REFRESH/RELOCAD button on your browser from this
page. [Doing so will generate another cover sheet.

To: =
Division of Corgorations -
Faz Numbuor o {(450)817-6300 (o}
R,
From: | e S
Account Name  : C T CORPORATION SYSTEM @ I
Account Numbexr : FCRONOGU0023 T
Phone : 1614)2BC-3328 Z O
Fax Number t {§54)208-0845
w
*#gnter the omail address for this business entity to be used for future @

annual report mailings. Enter only one emsil address pleage. *#
E 7 P

Email Addrasas:

[ L

REGISTERED AGENT CHANGE

R =t RUSSELL ASSOCIATES INC :
£ . e — - 1 This was submitted on
wi S ]Lcmﬂcatc of Status 0 10-20-16. Please honer

- =S “ertified C -
& (Certified Copy 0 the original filing date,
15 m SR IPagc Comit 03 thank you.
O ~ [Estimated Charge $35.00
WA T
s A
e @ .

o 'm'_
. .

Electronic Filing Menu Corporate Filing Menu \-a\’ Help
¥

htips:/iefile. sunbiz.org/scripts/elilcovr.exe 10/20/2016




To: Page4of5 2016-10-25 12:53:04 CST 19542080845 From' Ranae McGraw

'COVER LETTER
TO:  Amendment Section .
" Division of Corporations
. 'Russcll Associates Trc:-
SUBJECT ,
"Namc of Corporation

. e 307231
DOCUMENT NUMBER:
' "'The enclosed Statemgnt’ of Change of Reglstcmd Dfﬁcengent nnd fee are: submmed for: ﬁhng.

‘Please réturn:all eorrespondeuce éoncerhingthis matwr to.the following;

Michael Orvets

Name of oatact Ferson

Danaher Corproation

Fino/Company.
2200 Pennsylvdnia Ave., NW, Suite 300W
) Address’

Washington, DC20037
City/State and . Zip Code:

Taichaelorvets@danaher.Com’

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

For furthér infarmation concerning this matier, please.cali:
Michael Orvers’ B (‘202. )4'!@-767'8-'
e at'(
“Name of Contact Person 7 Area,.Code & Daytime Telephone Number

Enclosed is:a $35.00 ¢heck made:payabll'e to the ﬁi;parfmem-ofglati:.

Mhiling Address: Street Address: .
Amendment Section’ Amendment-Section
Division:af Corporatlons Division.of Gorporations
P:Q. Box:6327 Clifton Building:
Talfahasses, Fl.. 32314 2661 Executive:Center Circle

Tallakiassee; FL. 32301

CR2ED45 {03/12)

FLOB.~ rSPHP271Y Wolkiers K Iuver-Unizie
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT-OR
BOTH.FOR CORFORATIONS.

Pursuant fo the provisions'of. seclions 607.0502, 617.0502,.607.1508; or 617, 1508 Florida Statutes, this
sratement of c}mnge is submmedfor a.corporation argamzed under the laws of the State of
- .in:order to change its registered officeor regesrered agent, or boik, in the State of Florida,
1. Thie name’of the corporation: Russell Associstes Inc

2. The pnncxpal office address: 10540 Ridge:Rd, Ste 300 New Port Rmhey FL.34654:5117

3, -Tﬁe_-mﬂ_il_ing- address ﬁfdjfrqgm_j‘;ZS‘HZrbﬁ‘Tark-Dii.\kt,:'Poh.k\’é'shing’lanY 11050

4, Date of ’nmrPOWIIDn/qualtﬁcmon 08/1'”2009

Dacurent mumber; 307231

5. Thé niame-and street address of thy surrent regisiered agént and registered tilice o Gilé with e
Florida:Department of State: (if resigned, enter resigned)

.Cbrporanon Service' Campany

1201 Hays:Street’

=Y
]

“Taliahassce, FL 32301

3V

)

6. The.name and streetaddress-of the new.negistered agent {if changed) and Jor registered office
(if. changed):

'C T-Corporation-System:

oc 6 Wi OF 130 80

oto C.T Corporation System, 1200, Sputh Pibe Island Road

PO Box NOT.accepishle '
"Plantation, Florida:33324

’Tl ie-street address of.its re,
as changed wilt hc?gcnw:a

%lStCICd office and the street address:of the busingss office of itg.registered-agent,
Such change

auﬁionzcdgby

orized by résotution duly-adopted biits board of diréttors or:by an ofTficer sb
“tfﬁg %%ta}\lnd, Qr !.hey corporauoon hag bfaet{3| ‘notifi e:i 4n writing of'the ¢ 1ang%¥

fZ-—-/f W
SRS & af GFTieEr OF B1reciot

herehy accepl'the appo nrmenf eyisiered.q)
f ﬁtrﬁ:lg; agrept ok QS %

ent and agree I act in this.cappci
1 comply wn‘ “the. prot s:ons q/‘%h’ ,s!af g.sg relative’to the pro, A mgzt} complete.
)fonnanceo my am familiar wirh and accepr the obligation qfe
age Is:docy ent Is being filed merely.ig’re
herehy conﬂm that ;

ry posman as reglsiered’
ng i3 the Fegisie
2.corporationhas been nolifie mwnnng Qfe
“CT Corporation Sygtem
By: .

ved office address, I
change;
yi’—ggm ﬂ&‘ g 10720116
Sigmature o S e——

“Dafe,
If signingion behalfof an.cntity: Asi;:‘;?aﬂnnt gg::drzt:\ry

Fm.nkT McFaden, VP Tressuter.

Printed of typed name apid tite

Typed.or Prinigd Name

* w4 FILING FEE: $35.00 * % »;

MAKE CHECKS PAYABLE TQ FLORINA DEPARTMENT OF STATE',
@ " MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALUAISASSEE, FL.32314
CR2E045.(03/12)

FLDOS » iS00 13 Werkirs KLt Onine ©




