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6/2072014 9:46:55 From: To: 8506176380

COVER LETTER

TO: Amendment Scction
Division of Corporalions

QE.D. ENVIRONMENTAL SYSTEMS, TNC,
‘Name of Corporation

SUBJECT:

FO1000001606
DOCUMENT NUMBER:

The enclosed Statement of Change of Repgistered Office/Agent and fes are submitted for Hling.
Please return all correspondence copcerning this matter to the following:

Jil) Hedluod
Name of Contact Person
Graco lnc.
Firm/Company
88 11th Ave NE
Address

Minnespolis, MV 53413
City/Siate and Zip Code

Jjredlund@greco.com
E-roail address: (1o be used for future annual report notification)

For further information concerning this matter, plense call:
Jill Hedhmd ( 612 \ 656-7829

at —_
Neme of Contact Person Area Code & Daytime Telephono Number

Enclosed is » $35.00 check made paysble to the Department of State,

aflin ress: ress:
t Section Am t Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEN4S (03112)

FLIOE - PAAA204) Walkers X Sreer Ocling

( 2/3 )
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6/20/2014'9:46:55 From: To: 8506176380

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, Florida Statutes, this
statement of change is submilted for a corporation organtzed under the laws of the Staie of Michigan
in order to change Iis regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Q.E.D. ENVIRONMENTAL SYSTEMS, INC.

{ 3/3)

2. The principal office address: 2335 BISHOP CIRCLE WEST DEXTER, MI 48130

e
3. The mailing address (if different): K] -
-~
F .
4. Date of incorporation/mualification: 3232001 Document numher- F010000016067;. - cz
s Thenama:mdmeetaddmsoftheamtrewaedlgmtmdregisleredofﬁenonﬂlew:thﬂ#;5:_ g -
Florida Departmerut of State: (If resigned, enter resigned) iy -
CORPORATION SERVICE COMPANY haJit x -
oo £
1201 HAYS STREET DB e
e o
™ ™D
TALLAHASSEE, FL 32301

6. The name snd street addresa of the new registered agent (if changed) and /or registered office
(if changed):
C T Carporation System

/o C T Carporation System, 1200 South Pine Island Road
PO, Bax NOT ecceplably

Plantatian, Florida 33324

The stroet address of its registered office and the street address of the business office of its registered
uclfmgedvrﬂlbe?d;nﬁcga oron aid e offise of its reg sgent,

thorized by resol duly ad board of fi
swh%lhc uﬂordg-.ymrpo:?n hgheggnou?egqmwnng me"’éﬁﬁgté?m oerse

ke Por Glliyen
I hereby accept the o n as d agent and toacﬂnrhiscapnci
1 ;nn%a:%:c? " ?%g' M‘I m“ﬁ%’,‘gw’ 72}1 ‘w:;;:k’ % 1 %m na.rregum'cd
0 &5 a a an D
'P ﬂk ﬁqﬂ?«a ddress, T

. O, document is be, a c an, the regls
agz caw;[nn that the coapom:'io"ﬁ haos been nortﬂe &‘ }ll? change.

C T Cotporation Sysiem
By: : 0‘/[’/24_:“!':/

§RANUTG O
CORnig Bruan
If signing on behalf of ap entity:
".'T.—-"“ n, z}t"m"ﬂ"].
£ et --‘-.u, ~ wh

Typed or Prinzed Name
* + « FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF §'
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, T.u.uuusssn, FL 12314

CR2EMS (03/12)
FLODG - 8207213} Walisn Khewrwr Ouias



