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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

-~

Pursuant to the provisions of sectiors 607.0502, 617.0502, 607.1508, or 6171508, Fiorida Stututes, this
v siatemart of change ir submitted for a corporation organized wnder the laws of the State of Chio

1. The name of the carporati Keithley Instuments, ne.

in grder (o change ity regisiered office or registarad agant, or both, in the Staie of Florida.

2. The principal office address; 28775 AURORA ROAD SQLON GH 44139

3. The mailing addyess (if difforent);

4, Date of incorporaion/qualification: 1172772002 Docistoent numbear; 102000005548

5, The name and stroet addreas of the current yegistered agent and reglstered ofFice on filo with the
Florida Department of State: (If renigned, sntar resigned)

CORFORATION SERVICE COMPANY
120} HAYS STREET

TALLAHASSEE T, 32301-2525 UB

6. The name and street address of the now registered agent (if changed) and /or registered office
{if changed): :

C T Cotporetion System

e/ C T Corporation System, 1200 South Pins lland Raad
P.C. Box NOJ szoeptabla

Planiation, Floridn 33324

Hd 1233001
504400 40 KOISIAD

The street £ {ts pepistored office and the yireat address of the buslbew office of ita registered egent.
a5 changed w bc?dentica e oitlte ke e £

Such change was suthorized alution duly sdopted by ite board of dirsctors or by an officscso
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[ @ Io the proper lete performance
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/8/40 /i
iEalL [ o Prs
. Mark Erinjman
If signing on behalf of &n entity: Vice Praaldant and Assistant Secrotary
Typad o Prikdd Namg

* ¢ 4 FILING FEE:$35.00* ¢ *

MAKE GHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
s MALL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, PL 32314
CR2E {805}
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