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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of Nevada

in urder to change its registered office or registered agent, or both, in the Stute of Florida,
1. The name of the corporation: Emerdin, Inc.

2. The principal oftice address: 3000 Minuteman Road, Andover, MA 01 810

3. The mailing address (if different):;

4. Pate of incorporation/qualification:

09/22/2003

Document number: F03000004707
5. The name and street address of the current registered agent and registered office on file with the —
Florida Department of State: {If resigned, enter resigned) o ‘_?_’t-.”ﬂ
w0
C T Corpaoration System (=] =
e a £
1200 South Pine Island Rd — b
Y 1
> B<m
Plantation, FL 33324 Mo
== -~ -
x Mo
6. The name und steeet address of the new registered agent (if changed) and /or registered ofTice - g et
(if changed): < B
% o
Corporation Service Company >
1201 Hays Street
P.O. Box N acoepmble
Tallahassee, FL 32301

as changed will be identical.

‘The streel address of ils repisiered office and the street address of the husiness office of its registered agent,
Such change was authorized by resolution duly adopted
authorimd%}}ﬂ:ﬁ board, or th Y H had o

Pl

[;?, iis board of dircctors or by an officer s
HTion has been notified in writing of the change®
NATLUIE &l BO QlTYeer or "

A

. Joseph E. innamorati
CInTed of [y pet faune and 11
{ hereby aceept the appm'mr_n’c’mﬁ as registered agent and agree to act in this capacity,
octiment is beir

afm
! 1 reflect a change in the ragisleredy
een notified in writing of this change.
kY

{ .

1 furthér agree tu comply with the provisions of ‘all statutes relative 1o the proper and co
my duties, and I gm familior wiln and accept the abligation
/ Jgﬁfﬂ merel
corporation has
~

: mflem performance
position as registered agent. Or, if this
office address, I hereby confirm th

at the
09/16/2009
1Jefe
11 signing on behalf of an entity:
¢ 4 Doreen Wallace
Doreen Wallace Agsistant Vice Prasident
Typed or Printed Name

** * FILING FEE: $35.006 ¢ * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIFO45 (8/0S)



