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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Sl'aMEJ. thix
sratement of change Is submitted for a corporation organized under the laws of the State of DB

In order to change s registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Control Systems (USA), Inc

2. The principal office address: One Waywerd Road Burlington MA 01803

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/16/00

Document number: F00000001437

5. The name and street address of the current registored agent and registered office on file withthe  ~
Florida Department of State: (If resigned, enter resigned)
Corporation Service Company
1201 Hays Street
Tallehassee FL 32301 "

§. The name and street address of the new regisiered agent (if changcd) and /or registered oﬁice
(if changed):

C T Corporation System

&fo.C T Carporation System, 1200 South Pine Island Road
PO, Box NOT acceptoble
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Plantation, Florida 33324
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If signing on behalf of an entity:
gning Luuren H. o
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» % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL 70; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSBB, FL 32314
CR2E045 (03/12}
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