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COVER LETTER
TO: Amendment Section |
Division of Corporations .
Underwriters Laboratories,Inc,
SUBJECT: .
' Name of Cotparution
808443
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent und fue ave submiited for filing.

Please roturn all comrespondence concerning this matter so the following:

Name of Confact Person

Frem/Company

Address

City/State and 23p Code

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

o
Area Code & Daytime Telephone Number

Name of Contect Person

Enclosed is a $§35.00 check made payable to the Department of State.

Mailing Address:
Amendmont Sesiion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

CRIEQS (03/12)

FLOCS « 1257012 Woliees Kbirwat Qullos

£8/78 3ovd HOT L9000 1D

S ddress:
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Division of Corporations
Clifton Building

2861 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, $17.0502, 607.1508, or 6174508, Florida Stetuies, this
statement of change is submitted for a corporation organized undar the laws of the State of Delawerc
in order to changes ifs regisired office ar registered agend, or both, in the State of Florida,

1 The narme of the cwpmﬁom Underwriters Laboratorics Joc.

2. The principal office address;
333 PFINGSTEN ROAD NORTHBROOK IL. 60062

3. The mailing address (if different):_

4. Date of incorporation/qualification: 1181947 Document aumber: 808443

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

NRAI1 SERVICES, INC.

515 E. PARK AVENUB TALLAHASSEE FL 32331 E:. B FS
- B ow
= o ;
. Lt ﬁ'.# i s
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6. The name and strest address of the new regisicred agent (if changed) and /or registered office » ¥ O
{if changed): & .
. ) % —:3_ a1
C T Corporesion Sysiom . % B W :ﬂ
cla € T Corporation System, 1200 South Pine Island Rod Be 0
w .0, Box NOT wecepisblo y
Plantation, Florida 33324
Thesueet a f its repistered office and the street address of the business office of its registered g
ag changed %?ﬁcggq Lﬁi} o © # ° & gent
Such change suporized by resolution duly adoptsd by its board of digectors or b fficer 3
authorized b ddrd, or theyoarporaticm hng,h‘em noriﬂ"éd in writing of the change? e °
Jennifer Kurz, Vice President
T T Pakd o ypedwmgand tele
as registered agent and agree to act in thiv capacity.
the p gi.s:igns I stgtutes relone 10 the oo pgar?é complete
and I awt familiar and gecepr che obligetion o nz Position as registered
being filed merely 1o rsﬁeca‘ a change It the regisiere o_ﬂ?ce ajjress. I
4 been notified in writing of this chunge.
12/5/2012, Kristin Bolden Assistant Scoratary
Datz
If signing on behalf of an entity:
‘Typed or Printed Name
#* + FILING FEE: $35.00 % % *
_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATICNS, P.O. BOX 6327, TALLAMASSER, FLL 32314
CRZE(4S (03/12)
FLOGE « H026/2012 Wohmer Kluwar Dalink
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