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SI‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
; BOTH FOR CORPORATIONS

Pursuans to the provisions of sections 607,0502,.617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemen of change is submitted for a corporation organized-under the laws. of the State of Delaware
in arder to change its registered office or registered agent, or both, in the State of Flarida

1. The name of the corporation: Frwel & Kjaer EMS Ing.
2. Thi principal office address: 1050 Fulton Ave. Suite 213 Sacramento, CA 95825

3..The mailing address (if different):.

4. Date of incorporation/qualification: 142000 Tooument numbey; FO000002101

5. The-naine end strect address of the current regisiered agent and registered office on file with the
Florida Departmznt of State: {If resigned, enter resigned)

Corporation Service Company
1201 Hays Street —
. Ny L]
Tallahasses, BL 32301 l'_;:'_;c% - m-ﬂ
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6. The name ang street address of the niew registered agent (if changed) and /or registered gﬁi‘jg . T
(if changed): % 8 ey
' . Mo
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/0.C T Corporation Systam, 1200 South Pine Island Road Plantation, %ﬂ o

P.O.Box NOT sccepuble > ™

Florida 33324

aTshe sfreet a,ddregse oflis reﬁistcred office and the streer address of the. business office.af its regisiered agenl

Such ehdnge. 2s/aut horized by-resolution duly adopted by its board of di il
authoryad B¢ the bot ::omomta:nhagbeeg;mgoamwdungofgﬁzcmﬁorbymo i
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agent, 8;;{ s document fin mareyxare ange mt R‘V%a

ect 2.¢, ered office.a
hereby.co é'm that the caréaaratmn has been noztﬂe n imn'ng of 1his chan
T ration System
B,,_Cm%m Connie Bryan /u Iis
e = Hesistant Secretary =
If signing on behalf af an entity:
Typed.or Primted Numa.

» & + FYLING FEE; $358,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT

OF STA
MalL 10: Division oF CORPORATIONS, P.O. BoOx 6327, TALMHASSEE. FL 32314
CRIENS (03/12)

¢8/28 3J9vd NOILYEDgM00 LD £6B9EE3598 L1:88 <Z1BC/8C/B8




