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

Pursuant ta the provisions of sections 6070302, 617.0502, 6071508, or 617, 1508, Floricda Statutes, this
statement of ehange is submitted for a corporation organized under the laws of the State of, .M_

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The namic ol the corporation: LABWARE: INC.

2. The principal office address:

3 Mill Road, Suite 102 Wilmington DE 19806
3. The mailing address (if differcnt):

3 Mill Road, Suite 102 Wilmington DE 19806
4, Date of incorporation/gualitication: November 20, 2007 1y, ment number: F07000005742

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

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301-2525

: s
6. The name and street address of the new registered agent G changed) and /ov registered offiee 2 f —
(il changed): ol =
. T A
National Corporate Research, Ltd., Inc. 5:3; =
, . ™
1565 Office Plaza Drive T ™
PO, Box NOTaceeptable . j .
Tallahassee, FL 32301 A
i -

L J
The street address of its registered office and the street address of the business oftice 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
nulhm‘lzcdehy the board, or the corporation has been notifled in writing of the change.
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ﬂ«-\//%—[—" /)/ur!/ A//Kd»d V/’a
Signiitre of i dlficer or dircetor

Pririted O typed e and ile

{ hereby accepr the appointment as regisiered agent and agree 1o act in this capacity,

I furthér agree to compheowith the provisioes of all stetutes relarive to the proper and complese
performance of my dutics. and Tam fomifior with wnd accept the obfigation of my position as registered
agent, Or, if this document is being filed merelv o reflect a change (n the regisfered office address, |
hereby confirm Jhugrh(f earporation has been nerified inwriting of this change,

%gﬂf’_\/\_ /&‘// 8/20(7___
/ Sigiaure of Regisiered Agent ! Date
Efggning on behall of an eatity:
L_uc/ Dowson/, Assistant Secretary

Typed or Printed Name

* AR FILING FEL: 83500 * * »

MAKE CHECKS PAYANLE 70 FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2EDAS (0345D)




