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STATEMENT OF CI[ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH )

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
_‘! Statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the comporation

LOGAN TELEFLEX, INC
2. The principal office address 4620-C Proxirmity Dr

Lowmsville, KY 40213
3. The mailing address (if different)

4. Date of incorporation/qualification: 12/14/2004

Florida Department of State:

Document number: F 00000006722
5. The name and street address of the current rcglslcrcd agent and registered office on file withthe 2
-7 (¥ — ure
A S
: Co =
NRAI Services, Inc > ;1 -
515 Celtic Court d,f,. o r.f
P
Tallahassee, FT. 32301 me T
oL 8
6. The name and street address of the new registered agent (if changed) and /or registered office 2 . "J?.
(if changed): AN
Corporation Service Company
1201 Hays Street
(P.O. Box NOT nceeptable)
Tallzhassee, FL 32301
The street address of its re
as changed wiil be identical
Such chan
authoriz

%1stered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adopted b
y the board, or (hé corporation ha

its board of directors or by an ofticer so
8 been notified in writing of the change.

eby accept the appomtment as registered a
I furthér agree to comply with the provisions
d/'my duties, and I am

ocument Is bem

eni and agree o act in this capacity
jga Il statytes velative to the proper ard com
rmlmr wilk gnd accept the obligation of
g Siled merely to reflect a ¢ ange in the registered g
corporation has béen notified in writing of this chan
Corporation Service Company
By: 5.

Maureen Cathell, Vice President

(Printed or Typed name aod tile}

lete performance
my position as registered agent. ‘Or, if this
dy ﬂgtce address, ‘?hereby confirm that the
e
' July 23,2012
igrature of Negistered Agent (Datc)
If signing on behalf of an entity
Sylvia Queppet, Assistant Vice President
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
CR2B045 (8/05)

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L 32314



