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9,1%/2015 2:28:40 PH From: To: 8306176380( 2,3 )

COVER LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: Molex Theorporated
Name of Corporation

DOCUMENT NUMBER: FD30000081752

The encliosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Soneson
™ame of Contact Person

Molex TIncorporated
Firm/Company

2232 wellnaglon Couvt
Address

Lisle, TL L0535
City/Statc and Zip Code

Nicole .Soneson @ Molex .com
E-mail address: (to be used for future annual report notification)

For further information concemning this matier, please call:

Niole Soneson a(@d0 y 537 JLo5
"Wame ot Contact Person Area Code & Dayume Telephone Number

Enctosed is a $35.00 check madc payable to the Deparrment of Staie.

Malling Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Division of Cotrporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDSS (0V12)

FL0A 0520 201 Walrtws Klawet Ueline
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771772015 2:28:40 PH From: To: BS506176380( 3/3 )

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

Pursnant to the provisions of sections 607.0502, 617.0562, 607.1508. or 617.1508, Florida Sianites. this
stesemem of change is subniitted for a corporation organized under the laws of the State of P
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MOLEX INCORPORATED

4 : 3
2. The principal office add . 2222 WELLINGTON QOURT, LISLE, IL 603532

3. The mailing address (if differcnt):

04/08/2003 FO3000001752

4. Datc of incorporntion/qualificasion: Document nuinber:

5. The name and streel address of the current regisiered agent and regisiered office on file with the
Florida Department of State: {If resigned, enter resigned)

NRAI SERVICES. INC.

1200 South Pine Island Read

Plantation, FL 33324

6. The name and street address of the new r_cgislered agent {if changed) and for regisicred office
{if changed):

C T Corporation Sysiem

1200 Sowth Pine Island Road
P.O. Box NOT ancepubh

Plamation, Florida 33324

The street address of its _reqistered office and the streel address of the husiness ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l;y its board of dircctors or by an officer so
authorized by the board, or the corporation has been wotified in writing of the change.

/
- / f, .
5‘{“/;/ i hert T, Zeatler Secotn
[FaTe) ! FinNted of ty name und inle
{ hereby accept the apffaintment as registered agent und agree 1o act in this capaciy.
{ fitrthér ngree to comply with the provisions of all statutes refative 1o the proper and complete
performance of my duties, and 1 am famillar with and accept the obligation af my position as registered

agent. Or, /ff this document is being filed merely 10 reflect o change m fhg regisiered affice address, 1
herchy confirm thal the corporation has been notified in writing aof this change.

ST C it
pmm"zuzzﬂ o 7/17/2015

’ !ﬁgﬁ:hﬂc nf Regastenad Agem Date

If sigming on behalf of an entity:

Katherine Lockey - Asst, Sec.
Typed o Printed Nome

** * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPQRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03712}

TLin - 01 20 2013 Wckets Kluarr Urlige



