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TO:  Amcidmment Section
Division o Corporations

S_L' BJ E(._.' T: Hamamasy Corporaunn
Name of Corporation

DOCUMENT NUMBER; FUsou00uioss

The enclozed Sttemen: of Change of Registered Office/Agent and fee are subinitted for lfing

Please return all correspondence concerning this mitter 1o the lollowng:

Fyon Lawson

Name ol Contact Person

Flamamatsu Cotporition

U 'E’D
L =
Er
L . 2Y g T
I/ Company f.: .=
350 Fonthlll Bd > ~ T;::l
P o
Address L ;
w - ]
Bridgewater, W NBROT (T-_I';‘___i': == @
CitvState and Zip Code ™
i
Hawsentthamamatsu com -, a
E-tl address: (10 be used for Tuture annual report notiheation) '

For further informaiion concerning this magter, please call:
URS Agenis €O Kunetha Bishup

D)
_ atd
Nanse of Comnact Person

5671397

Arca Code & Dayume Telephone Number
Enclosed is a $35.00 cheek made pavable 10 the Deparunent ol St

Muiling Address:

street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corparaiions
PO, Box 6327 The Centre of Talluhassee

Z< 13 N Monree Strect. Suste 810
Tallahassee. FL 32303

Tallahassee. FLL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH
FOR CORPORATIONS
Prorsscent 10 Sre provisions of sectfois 6070302, AF7 0302, 607 1308 ar 617 1308, Flovide: Starutes. this
stusestent of change is submiticd for o corporaiion orgonized wider the Tees of e Stare of Nuw Jueriey
i aveer o chavge s regisiered office or reglseervd ageni or benth, v the Seate of Flovida,

- - . Hamamatsu Cormpetation
i Tl name of the corperiion: n '

- N a6d Fonthil! Ro Brdeewater, ) U8807
2 The semerpat armice wddiess: it Fonthill Ril Hridgewser. § !

3 The railing address GEdiierent:

FUSHBDO0ES

072008

4 Dute ot incorporatiengualilcaton Docuinent number:

"

CThe nanie and street address of the current registored agent and segistered office on Ale with the
Florda Department of Staie: {1 resizned, enter resigned)

NRAL Services ing

1200 SOVITH PINEISLANT Ri)

PEANTATION, FL 33324

O, The mume amd steet addiess oCihe new wegistered wgent (G changed) wnd o egistesed ofiee
{ichanged):

CENTE

URS AGENTS INC.

60:8 WY SZNVIE20Z

IR T AKESHORE DR

Py Bow Mo aceopiahle

FALLAHASSEE T 32512

The sireet address of ils registered office und the street address of the business arlice of i registered agenn,
as chunged will he identical,

Such change was authorized by resolution duly adopied by itz board of directors or by an otfiver so
authorired by the board. or the corparation has been notitied inwriting of the changy’

.o . . .
: / . David Leinwand, General Counsealssoetary
2 L AL ATEH
Sienaters of m ol of dirsdtor Poited o tpalwenvw and Giie

P herehs aecepi the appaitaent o reglstered aeent ond aeree 10 acl &0 s cepaeliv, .

{ frthir agre o comply with the provisions of Gl siaitees refaive o die proper aid complene perforngnee
st v dition, end Fani fomifior wiih aimd aceept the ohiicenon of pie posiiion es regisiered veens. O if i
doctent is beore filed merefy fo sefiect a clieage i regisiered oftice address T hereny conform ihar the
voeporertioi iy Bven netified invriding of e change,

J L |'/’::j e et 2 e . - - ) ~1
L B b B ) . L 20 Z_?f“_%.________,_.ﬁ A
I Sgnaues R epmered Azenl 132ty

[T signing on behall ot a entity:

Kunctha Bishon, Asst Seeretan

Fumad o Prinwed Yamye

W LING FEE: $338.00 % % ¥
MAKLE CHECKRS PAYABLE TO FLORIDA DEPARTNENT OF STATE
MALL T70: DEARION 0F CORPORATIONS. P.O. BOX 6327, TALLANASSEL FL 32314
URIFUSA 08 |5
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