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STATEMENT (jF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
~ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Delaware

in order (o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corpora[ion:TYRATECH' INC.

2151 MCCRIMMON PARKWAY, STE 275 MORRISVILLE, NC 27560

2. The principal office address:

3. The mailing address (if different):

05/30/2007 FO7000002867

4, Date of incorporation/qualification: Document number:

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

CT CORPORATION SYSTEM

1200 5. PINE ISLAND RD.

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

A

l':'l

1201 Hays Street

1

v

P.0.Box NOT acceptable
Tallahassee FL 32301

The street address of its _re%islered office 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
authgrized by the board, or the corporation has been notified in writing of the change. o
Timothy J. Donnelly, CIO, G.C. & Secrelary

\b b:gfnalurF uithc‘m drector Prinfed or fyped name and T1le
f herebya

ccepl the appoitiment us registered agent and agree to act in this capacity.
! further agree to comply With the provisions of all statwtes relative to the proper and comflete perforingnce
?/ my duties, and [ am ({(gm iiar with and accept the obligation of my position as registered agent. Or, if this
ociintent is being file mere{lf to reflect a change in the regfsreredp office address, T hereby confirm that the
corporation has been notified in writing of this change.
orporation Service Company

By, Shzcwme (Fodbsl

If signing on behalf of an entity:

Date

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZEQ4S (0441D) COA-T344



