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TO: Amendment Section
Division of Corporations

supseer. NFUSYSTEM, INC.

Name of Corporation

bocusent Numper: F 09000004876

The enclosed Statement of Change of Registered Office/Agen: and fee are submitted for filing.

Please retumn all carresponidence concerning this matter to the following:

Mary Castillo

~Name of Contact Person

Registered Agent Solutions, Inc.

Finm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com y

E-mail address: (to be used tor future annual report notification)

For further information conceming this matter, please call:

Mary Castillo ..888 ,705-7274

Name of Contact Person "Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made paysble to the Departimernt of State.

Mailing Address: Street Addreas:

Amen%ent Section Amendment Section

Division of Corporations v Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Cucle

Tallahassee, FL 32301

CR2IEG4S (0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENFOR
BOTH FOR CORPORATIONS

I

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submiticd for a corporation organized inider the laws of the State of CALIFORNIA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: INFUSYSTEM, INC.

2. The principal office address: 31700 RESEARCH PARK DRIVE
MADISON HEIGHTS

Mi 48071

3. The rusiting address Gf different): 31700 RESEARCH PARK DRIVE
MADISON HEIGHTS MI  4B071

oreereot2 | 21082002 o F09000004876
5. The naume and street addregs of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

4. Date of incorporaton/qualification:

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

10
PLANTATION, FL 33324 Zi
2
6. The name and street address of the new registered agent (if ¢
{if changed):

[T
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Registered Agent Solutions, Inc. .
bl

)
hanged) and /or registered office 4,
. ~
’ L ]
e
>

155 Office Plaza Dr., Suite A

P.0O. Box NOT nzcepmile

Tallahassee, Fl. 32301

The street address of its ;c;ais:cred office and the street address of the business office of its registered agent,
as changed will be identical. .

Such c_haggg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation had been notified in writing of the change’
Isi Forie ‘Steen

Eric Steen President
Signaterc oF a6 oHicer oF ireiar

FPrinted or typed name and niile

I hereby accept the appointmeni as registered agent and agree to act In this capaciiy.,

rthér agree 1o comply with the provisions of all statutes relative 10 1he proper and complete
performance aof my duties, and I am familiar with and qccept the abligation of my positign as regisiered
agent. Or, if this documeniAs being filed merely fo rsﬂacr a change in the regisiered office oddress,
hereby confirm thap the #Grporation has been wotified in writing of this change.

10122017
of Kegtered Agent
If signing on beh

Date
of an entity:

Justine Karnell

- Assistant Secretary
Typed or Printed Nama

* = * FILING FEE: $35.00 <> *

MAKE CHECKS PAYABLE TO FLORIDA DEPA?P:.TMENT OF STATE
CRsEods (w‘_l:\dAlL TO: DIVISION 0F CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314 H17060269007 3



