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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
1 FOR CORBORA TGN REGISTERED AGENT OR BOT

=4 Pursuani to the provisions of seetions 607.0502, 6170502, 607.1508, or 617.1508, Fiarida Statutes, this
sta’emeni of change is submitted for a corporation erganized under he lows of the State of
in order ta change iis regisiered office or reglstared agent, or both, in the State of £larida,

1. The nume of the corporation; STRATAGEN SYSTEMS, INC.

2. The principal office address: 12413 WILLOWS HD NE, SUITE 210 KIRKLAND WA 93034

3. The mailing address (f different):

4, Daie of incorparation/qualificarion: B5/022008 Document number: FO5000002706

5. Thc'name and streat oddress of the current registered agent and registered office on flie with the
Florida Department of State: (If resigned, enter resigned}

ERB, GARRETT 1

o o
1040 S GLENCOE RD. : ‘Fé T
TE B
NEW SMYRNA BEACH FL 32168 US P
2%

6. The name and street address of the new registered agent (if changed) and for registered office "-?1 e
(if changed): e
T
C T Corporation System W
¢fo C T Carporation System, 1200 South Pine 1sland Roud :;,,: e

P.O. Bax NOT scmpluble :‘
Plantation, Flarids 33324

The gtreet address of its ,reg]istered office and the street address of the business office of its registered agent,
as changed will be identicdl.

by resolution duly adopted by its board of directors or by an officer so
4 corporation hat been notitied in writing of 1he change.

CARoLiNE DusM, Drhgcron.
Priotel or Typed name g {11 T ———

Lliareby accepr che appgintment a5 registered ugent ond ngree 1o oot in 1his capacity.
i jlurrhe{ qgregrto can‘iﬁf with ihe f:ro":isians of alf statuies relative 1o the prop‘g?? and campleta performance

& my duties, and [ am famtligr with and accept the obligation of m position ps registered agent. Or, [ 1his
d:f?cumen; is bemg Jijed mere dy 1o reflect o chqpng in Igl§ reg!s:e'rfedy dffice a;?ﬁes;.% iwraby confirm that the
corporation has begh notified inwriting of this change.

CT
By:

ratjaff System /Z/ 7{)‘4[/

If signing on behalf of an entity:
Nagy Dicdm, Asst., Secoetary

Typed of Printed Naive
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