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_The date of eaghhamendment(s) adoption: (0 '50— ! \
(date of adoption is required)

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 3\01-#\4_ o , 2OV

Signature \/k

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DHPRWNA  VERCWTR

(Typed or printed name of person signing)

PRES \DENT
(Title of person signing)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDR AGENT OR BOTI
FOR CORPORATIONS
“sections GUT.0502. 6170302, 602 15308, ar 617, 1308, Florida Statutes, ihils
s Delaware

.. i

Pursuant lo Ve p!'ovu'wn,w/

-staremens of change is submilted for a carporaiion organized wader the liws of the Srafe o
in order w0 change its registered office or registered ayent. or Borh, in the Stare of Florida,

INSTRUMEN " MANUFACTLUR ING COMPANY

1. The name of the corporation: ) _
50 Utopia Ruad, Manchester, CT 06042

2. The principat otfice address:

3. The muailing address (i different):
03/1-4/2002 Document aumbep: FO2000001408

4, Date of’ imcorporation/qualitication:
5. The pame and street adidress of the canent ragistered agent and registered oifice on filc with Lhe

Flarida Departimens of State:

Registered Agents Lepal Services. Inc.
155 Office Plaza Dr, Suite A B
e p—— - :
Talahassee, FLL 32301 :

= T

6. The namie und strest address of the new registered agem (it changed) and for regisizred office r Lo

. g

(i chanpedy, ~J {
. . N ALy

Corporation Service Company = Fr

— Q‘m,‘.

- gt
£
Gy

1201 Fays Streel
[P} Bax .\;EI_[::ccpmbiej

Talahassee, FI. 32301
The streei address of i1s registered office and the sweet address of the business office of s registered ugent,

as changed will be dentical.
Sucly change was authorized by resolution duly adopted by its hourd of dirgetors or by un officer 30
autherized hy dhe bopark, or the oorposstion has been notifiad in wiiting of the ¢hange.
ol P
4 ey Vo : . .
i Gl n 35
i Al e N Bruce Broussard, President
. TTeted or Dypcd e 2ndd ey
o apens and dgree fo ail in (his capacity, ' )
¢ of all sranetes relirive o the proper and complete performance
Orﬁ if'thes

e .

(RIRIAMFE OF a5 altes of FeCTor}
1 heraly qocept the appotiment as regt_'sfﬁ'.
{ pathér agrée {o c‘uﬁ:p!__vw th the provigions g ites relative 1o the { »
of my dutiex, and 1gwi Fnliar with gnd accepr the obligation of iy posifitn as regisrored. ngeat. )
docipeit is ;)emr-’ Jited mevelv to rej?g:c:r a change in the registeved dffice address, T Wereby confirm: tnal ihe
ecorporarion has beamn polificd fn wrlting of this chunge
Corporation Service Company -

e 1 — eaily ~ 2 Ly

1Date?

. -
By: S e
T $rnatere ‘7( Fegistied Agent)

If signing on hehalf of am entity:

Sylvia Queppet, Assistant Vice President
{Tepedor Prittel Name) -
* % FILING FEE: §35.00 %~ *
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MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MALL TOx INMVISION OF CORPORATIONS, P.O. BOX 6317, TALLAHASSEE, )

CRITOLE (8705)




