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

Pursuani fo the provisions of sections 607 0502, 617.0502, 6071508, or 617. 1508, ilorida Statures, this

in order to change its registered office or registered ayent, or both, in the State of Florida,

1. The name of the corporation: AEROFLEX WICIITA, INC

e ] T e A R i
2 The prncipal ofice address: 190 WEST YORK STRUET, WICIHTA, KS, 67215-8999

, P 7 s AP
3. The maiting address (if different): 600F AMLERICA CENTER DRIVE, 6TH FLOOR, SAN JOSE, CA, $5002
4. Date of incorporation/qualificatior: 6/5/2014 Document number: T HIG0000221%

5. The name and street address of the current registered agenat and registered oifice on file with the
Florida Department of State: (If resigned, enter resigned)

Comaration Service Company

421 WEST MAIN STREET

TRANKFORT, KY 40601

6. The name and street address of the new registered apent (it changed) and Jor rogistered office 717
(if changed): .:':
P -
C T Corporation System gl =
L .
c/o C 1 Corporation System, 1200 South Pine 1sland Road i '4::
1,03, Hox ROFF acceptab i -
Planiation, Florick 33324 i -~
————- -~
Fus R
The sireet address of iis _J‘eg[istcrcd otfice and the steset address of the business office of its regislered agent™
as changed will be identical. b ~—~d
Such change was authorized by resolution duly adopted by its board of directors or by un oflicer so
null:f}z;:‘ the Loard, er the corporation has been notified in writing of the change.
) ~ :
CTATML e R — Aty YO TV e G Savre T

Signoiure 6T cn oihcer of direchin Printrd ar Iypad name and Wc

[ hereby accept the appointinent as regisiered apent and usree fo wct in this capacity.

I further agree (o comply with the provisions of all statutes relative to the proper and compicte
performance n{ ny dutiés, and I am familiar with and accept the obligation of}r:rv position as registered
agent. Or, if this document s being filed merely 10 reflect u change in the regisicred office address, |
herehy confirm that the corporation’has been rotified in writing of this chunge.

C I Eorporahion System

By: /i Mo~ 04:2472018
Signathre of Regastered Agent . [T -
Cristia Myers
It signing on behalf of' an entity: Assistant Secretary

Typexl e Printesd Name
A FILING FEE: $35.00 * * =

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
BMAIL TO: DIVISION OF CORPORATICNS, P.O, BOX 6327, TALLAHASSER, FI.323 14
CRIEDNS (03412)
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