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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statuses, this

stutement of change is submitted for a corporation organized under the lows of the Stare of twotgia

in order to change ifs regisiered office or registered ageni, or both, in the Siate of Florida.

I. The name of the corporation: CYTOMETRY SPECIALISTS, INC.

. . 2580 W C PARK 4 k)
2. The principal office address: 2580 WESTSIDE PARKWAY ALPIIARETTA, GA 30004

(W8]

. The mailing address (if different):

+a

. e 13:109:2 070 3
. Dateofincorporation/qualification: 03192007 Document number; 070N 337

W

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (F resigned. enterresigned)

URS AGLENTS, LLC
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6. The name and street address of the new registered agent (if changed) and Jor registered oi"ﬁcé_,:j o = EE
(ifchanged): s & ™7
. Ten -
C T Corporation Sysiem - :5,1 o
S

i 200 South Pine Island Road

PO Boy NOT scecpiable
Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change’

%"‘""" ﬂ‘ ' Jeanne Nelson, Attnmey in Fact en behalt of Jian Xie
Signature of an officer w1 Jirecior Frinied or 1yped name end titke

Fhereby accept the appointment us registered agent und agree 1o act in ihis capacily. .

! furthér agree to comply with the provisions of ofl statutes relative 1o the proper ard compleie performance

of my duries, and I am fumiliar with and accept the obligation of my pusiiion as registered agent. Or, if this
octenent is being filed merelv 1o reflect a change in thé registéred office address T hereby confirm that the

corporation has béen notified in wriling of this change.

C T Corporation System - )
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Signaiure of Regrsiered Agenl

President

Pule
IFsigning on behall of an entity:

Denise Bell, Asst. Secy

Ivped or Printed Nume
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10 PDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. [F1, 52314
CRZEU45 (04413)
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