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STATEMENT OF CHANGE QF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to e prav!sr;uns of sactivns 607.0502. 617.0302, 607.1508, or 61 7.1 3508, Florida Sranices, this
staicment of chonge b submiticd for a corporaiion organized under the laws of the State of Delavnie
inorder to chonge its registered office or regisicred agent, or both, in the Stare of Florida.

I. The name of e ¢ poration: INFICON INC.

2. The principal office address: TWO TECHNOLOGY PLACE EAST SYRACUSE, NY 13057

3, The malling address (if difTerent):

4. Date of incorpocationdqualification: /2512005 Document number: F05000001210

5. The name and sireet address of the current regisiered agent and registered offtes on file with the
Flovida Department of State: (If resipned, enter resigned)

NICHOLS, JAMES M

6112 26TH AVE, NORTH

ST. PETERSBURG. FL 33110

6. The name and stree| address of the new regisiered agent (if changed) ard Jor registered office};
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{if chonged): _ e 33
1 H —
NRA' Services, Ine. ol : =0 {
- :‘u‘ - — -y
1200 South Pine Island Road. ‘}r AN
7.0, Box NGT eccepiabie e m
Plantution, Elorida 13324 B » £ e
L r-‘u..-"
- @ v &
The street address of its _rcglislcn:d office and the sireet address of the business office of its regisicred aagnt.
os changed will be identical. 5 o
Such change was authorized by resol

gt_i,fm.duly adopted by it board of dipectors or by an officer so
authorize 1€ board, or the pospotition hos bezn notified 1n writing of the change.
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I hereby/dtcgpt the ap}minununf as registered agent and agree to acl in this capacity.
I furchef bgfee to comply with the provisions of ?H statures relaiive fo the preper and complete
perforgiande o ﬂ’{{ dulies, and } am fomifiar with and gecept the obligation of my povition as registered

agent, Or, If I unent is being filed merely 1o reflect a changa i1 the regislered office address, 1
flgreby ca het the roti 8"2&5 been n'g!g?ed@n wn’n‘n;ngf.'hi.t change. 4
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By:

If signing on behalf of an entily:

¢

Typed or iTinted Name

* * * FILING FEE: $35.00 * *

- MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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