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COVER LETTER

TO:  Amendment Section
Division of Corporations
Bruel & Kjuer Morth America Inc.

SUBJECT:
Name of Corporstion

DOCUMENT NUMBER:
The enclosed Statement of Chunge of Registerad Office/Agent and fes are submitted for filing.
Please return all eorrespondance concerning this matier to the following:

Rhonda Brochner

— Name of Conlact Person

Womble Carlyle Sandridge & Rice, LLP
Firm/Company

B0GS Leesburg Pike, 4th Floor

Address

Tysan's Comer, VA 22182
Cliy/State and Zip Lode

rbiochner@wenr.com
E-maj] address: ({0 be used for [uture annual report nottication)

For further information concerning this matter, please call:

Rhonda Oye Brochner et (703 190-4885
Natne of Conlact Person : Area Code & Daytime Telephone Number

Enclossd is & $35.00 check mads payable ta the Departmeat of State.

Mailing Address: Street Address;

Imen%em g&iﬂn Amendment Bection
Divisian of Carporarions Division of Corporationy
PO, Box 6327 Clifton Building

Taliahassee, FL 32314 2061 Executive Center Circle

Tellahassee, FL 32301
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