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

Pursucnt to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1508. Florida Stanutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of __BE

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GREINER BIO-ONE NORTH AMERICA, INC.

2. The principal office address:
4238 CAPITAL DRIVE MONROE, NC 28110

3. The mailing address {if different):

4. Date of incorporation/qualification: 02/04/2005 Document number: 02000000777

3. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (1 resigned. enier resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

[t

PLANTATION FL 33324 2

6. The name and street address of the new registered agent (if changed) and /or regisiered office « 2
(if changed): et
-a

Corporation Service Company i

w2

1201 Hays Street -—

0

PO, Boy NOT acceptable
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopted bv i1s board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

/S/ Christopher Klein Christopher Klein, Secretary

signafure of an olhicer or director

Printed or Typed name and Dl

{ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity,

! further agree to comply with the provisions of all statuies relative 1o the proper and complete performance
GI[ my duties, and [ am fumiliar with and accept the obligation of mv position as re fsferedp agenl. Or. if this
docimment is being filed merelyv to reflect u change in the registéred office address,” hereby Confirm thar the
r_'mgr)runon has been nuiified in writing of this change.

}
rporation Service Company
Ti WO, 07/22/2024

Signarure of Registered Age] Dale

By:

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: 535.60 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLANASSEE, FL 32314
CR2E045 (04413} CSC 5534804



