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STATEMENTY OF GHANGE OF REGI
F

STERED OFFICE OR REGISTERED AGEN
'‘OR CORPORATIONS T OR BOTH
Pursiant 1o the provisions of sections 607.0502. 617.0502, 607, 13508, or 817.1508, Floridu Statudes, this
slaement of change is subinitted fur a corporativn argenized under the liws of the Sicns of 1

In order to chemgy its registered office or regisivrad agent, or both, in the State of Florida,
I The name of the corporation: LEICA BIOSYSTEMS RICIIMOND, INC,

2. The principal office address; 5205 RT 12, RICHMOND 1L 6007

3. The mailing addruss (if different);

4. Date of incorporation/qualification;

02/05/2006

Document aumber: FO6000000832
3. The name and street address of the current registered agent and registersd office on file with the
Florida Department of State: (If resigned. enter resigned)

NRA] SERVICES, INLC.
2731 EXECUTIVE PARK DR., SUITE 4 - 3
o B
WESTON FL 33331 US F"‘;
Th 2
6. The name and street address of the new registered apant (if changed) and /or registered office 97:'3; 1
(if changed): t&a o
™
- C T Corporation System Mo X
. . . P
¢/a G T Corpocation System, 1200 South Pine 1sland Read c);; .
P.0. Box NOT acceptabie %—r:‘ £
Planiation, Florids 33324 b
The street address of Its ,reqistcred office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolutipn duly adopted by it board of directors or by an officer so
t‘imrize Y |ﬁe ard, or thcycorporat?onq'lag becnpncti ledsl'n erting-of the clmnge).'
'Kl l. P@ ; [5 r
ar lypsd name ond Tille 5
geeepl the appointment as regibiered agent and agree 1 act in this capacity,
1 furiher agre}g W0 cargff with the ra'Ei ions of% f srafyleﬁe?al?va to the propgr unf)c;‘ complaie rfrr,gnnance
%ﬂy dutigs, and I am familiar wr'ﬁr and accept the obligation of n}y position as re%!sferef agen|. rl? if this
octiment is baing filed merely to reflect a 'hangﬁ in thé regisicred office address,”] hereby confirm that the
corporation hay Béen notified in writing of this change.
C T Corporation System
By: e 4. 2009
Signaury of Registered Agemt T Date ‘
NI . Marc St. Plerre
if signing on 'e 4 entity: Vice President and Assisznt 5e
or Prinled Nuime

ww ¢ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIvISION OF CORPORATIONS,
CR2ED4S (8/05)

P.O. BOx 6127, TALLAHASSEE, FL 32314
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