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COVER LETTER

TO:  Amendment Section
Division of Corporations

LASERCRAFT, INC.
SUBJECT:

Namc of Corporation

FI300000094 ]
LOCHMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are sebmitted for filing,

Please return all correspandence concerning, this matter to the following;

Legal Department

Name o1 Contact Person ‘

c/o Platinum Equity Advisors, LLC

TFirnyCompany :
360 North Crescent [Diive, South Building

Address

Beverly Hills, CA 90210

Cliy/State and Zip Code

csaucedof@platinumequity com
Fs

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please cali:

Carissa Saucedo ( 310 228-9878
at .
Name of Contact Person Ared Code & Daytime Telephone Number

Fnclosed is a $35.00 check made pavabte to the Departinent of State.

Mailing Address: sireet Address:

Amendment Section Amendment Scetion

Divigion of Corporations Division of Corporations .
P.O. Box 6327 Clifton Building ‘
Tallahassce, FI1, 32314 2661 Executive Center Circle '

Tallahassee, FI. 32301

CR2EMS 103/12)

FL{O6 025713 Wolkte Kl e Onlinn
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 6607.0302, 617.0502, 607 1508, or 617.1308, Florida Statutes, this ;
statenient of change is submitted for a corporation organized under the faws of the State of Ga

in order 1o change its registered office or registered agend, ur buth, in the Stede of Florida,
t. The name of the corporation: LASERCRANT, INC.

2. The principal office addres:

L1150 ML Alme Schoul Roud, Mesa, AZ Ka24)

3. The mailing address (if different);

360 North Crascent Drive, South Building, Beverly Hills, CA 90210

" "
4. Date of incorporation/qualificaiion: 02/29/2008

QRODOOME
ozument number: FORU Al

3. The namez and street sddress of the current registered agent and repistered office on {ile with the
Florida Drepartment of State: (If resigned. cnter resigned}

CORPORATION SERVICE COMPANY

s s
e a3 ;
or . i
' e !
] 2 STREET o
1201 HAYS STREE'] vi. F M
3l -
TALLAHASSEE, FI. 32301-2525 w1
e
= m
e,
6. The name and street address of the new registered agent (if changed) and /or registered office ~™ = O
(it changed): e ®
=
C T Carporation System S g
¢/o C T Corporation System, 1200 Snuth Pine island Ruad
PO, Box NOT acceplable
Plamation, Florica 33324

The street address of its J't:glistcrcd office ard the street address of the business office of its registered apent,
as changed wiil be identical.

\
Such c.hméy_c was authorized by zesolution duly edopted by its board of directors or by an officer so
autl‘.o::g,gﬁ b;/hc board,{o( thé€ggporatiun hab been notified in writing of the change.
/}) i //// ey .
SOV tgr KD By it o g L :
NoLELd L /‘A;g,’,t._%/{ /-
7 Siknafurc ol an olfxer or duector

Frinled o &y ped namo and il
[ heveby accept the eppointment as registered agent and agree 1o act in this capacily, X |
ffurihér agree to comply with the provisions of all stounes relotive (o the proper and complete |
performance of my cuties, and I am familiar with emd accept the obligarion of iy position as registered |
agent. Or, i this document is being filed merely to reflect a change in the registered affice address, !
Feérehy confirm thot the corparaiion has been notified in writing of this change,

Barbara Velasco, Assistant Secretary

C T Corporation System .
By

A e LSl 7
Signature of Registered Agent Tt

Dirte
i signing on behalf ol an entity:

Marc St. Pierre - VP & Asst Secretary

Typed o Printcs Name

*xr FEHLING FEI: 335.00 » ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTY OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.QL BOX 6327, TALLAIASSEE, FL 32314
CRINO4S5 {03/12)

FLODS - 0W2O-I013 Woucrr Kl Onli



