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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 1the provisions of seciions 607,0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement af change s submitted Yor a corparation organized under the laws of the Siate of Oregon
in order o change its registered office or registered agent, or boek, in the State af Floride.

1. The name of the corporation; TEKTRONIX INC
2. The principal office address: 14200 8W KARL BRAUN DRIVE, BEAVERTON OR 97077

3. The mailing address (if different); PO BOX 500, M/S 55-TAX, BEAVERTON OR §7077

4, Date of incorporatlon/qualification: 01/05/1961 Dacument number; 814878
5. The pame and strest address of the current registered agent and registered offioe on file with the
Florida Department of State: .
CORPQRATION SERVICE COMPANY %% o
)201 HAYS STREET o 3B e
X Pt HRSS
TALLAHASSEE FL 32301 ' % ?.‘?é‘%a i
. A ¥
' ~, o0
6. The name and street address of the new reglstered agent (if changed) and /or reglstered office I -g‘;,
(if changed): g ‘ g _,’a' )
C T Corporation Sysizm L Q ?
v,
¢/o C T Corporation System, (200 South Pine lsland Road 'Y

(P.O. Box NOT cceptubic}
Plantation, Florids 33324

The street addres: t d office and the street address of the business office of It registered agen
asgﬁr mrlz:hsec:&:ur& stered offi e # ness offt gi agent,

Such han was authorized by resolutipn du ado by its board of difectors or by an officer se
& %oardnor the corporation h mﬂﬁ. ted {n wriling of the chang%y

i H ¥V C'MET

I her aacept rks itiment as re, .rtered ana' agree 1o gol in rhzs capacity
I it qgru wlrh the i.ﬂ*ans e.e relative to the proy and fere p mance
of my ami igr w t a o taan of m posmadaps re%, reJ aget, 1his
ocumem u efn merely lo re ecr a an " in regmere affice adldress, areby confirm :ha: the
carporauon en narg‘? i wr ing Q changs.
By: l2llz [ oz
gnaiurs \ Mm IDate)
_ Peasident sndl Assivtant Set
If signing on behalf of an entity: o 80 Asirant Sectetny
{Typed or Printed Name)
%% ¥ BILING FEK: §35.00 * » *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaSL TO; DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FL 32314
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