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

FPurssicout 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Floride Starures, this

statement of change Is submitied far a corporation organized wnder the laws of the Swove of_TNorth Caroling

in ordar 1o change its megistered office or registered agend, or both, in the Stare of Florido,

TECAN US, INC.

1. The name of the comporation:

2. The principal offios addrese:
8401 Globe Center Drive Suite 140, Morrisville, North Carolina 27560

3, The mailing adkdress (if different):;
e
4. Dt of incerporationiquatiication: _/18/2009 Docament number:_ E09000002473: 5 —
5. The name and strost address of the cutrent registsred agent and mgistered office an filc with the ,‘j;:,: _2_ —
Florida Depauiment of State: (If resigned, enter resigted) o |
CORPORATION SERVICE COMPANY = O
STREET -
_TALLAHASSEE FT, 42301-2525 &
(o8 ]
o

*

6. The name md stroct address of the new registered agent (i changod) and /or registered office
(f changed):
C T Comoration System
1200 South Pine Island Road, Plantation, Floridz 33324

PLA. Box NOT xcoepiable

;dquﬁ gﬁw office and the street address of the busincss offics of it registered agent,
S“&n*”a%mm,m?mﬁ 7 dcred s board of disetog o by n offce o
p LM Mask Williams, Vice President

'“""—"—xm
{ment ox rcgm 10 act i this capat:ﬂy
pmhe 7] w with m Vistons o?izh‘ mwr?' I::iw to the prope ’{Im
g Wmia'bﬂ W g&ycor%z'd pfmgg n”%dyﬁﬂm"m" o %fm
en Mﬂﬂ inw

corpangtion Aas
6th day of Iume, 2013

Yl 2

]
If signing on behalf of an entity:
Mark Williams, AVP
"Fyped or Prinizd Naroo
+ + « FILING FEE: 53580~ = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATD, TO: DIVISION OF CORPCRATIONS, 2.0, BOX 6327, TALLAHASSER, FL 32314
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