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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Starutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Delaware
in order to change lts registered office or registered agent, or both, In the State of Florida,

1. Tho name of the corporation; Juadremed Quantim Corporation
2. The principal offico address: One Wayward Road Burlington MA 01803

3. The mailing address (if different):

4, Date of incorporation/qualification: /23/2010 Document number; 11000004236

5. The name and street address of the current rogistered agept and registered office on file thh the
Florida Department of State: (If resigned, enter resigned)

Incorp Services Inc.
1788 61th CT
N. Loxehatchee, FL 33470 Sei o
6. The name and street address of the new registered agont (if changed) and /or registered office _?_-‘3 oo
(if changed): i - 3
C T Corporation System / R
¢/o C T Corporation System, 1200 Soush Pine Istand Road -:_ =T
) _ P.0, Box NOT acaepizbls B e
Plentation, Florids 33324 Eal o

Tho str A Meuiclregsa of its peglstered office and thu street address of the business office of its registered agent,

Sagh shange i puborand by st duly sdoprd i bt Y T GEOC:

/ 1@ y QQQ-":“\ Vice President
aisn GEL OF gIree } nal or BRI R

f ereby accep as regmercd it and agrcs 10 act in this capacity
ragrcc 3 s the prov a;t,gwtu ivz 0 the p ro crmdcom lete
lormance df/ ' .- 7 ,,' Iarwr p: g m 73 wlﬂmd
being i fmans inthe ngg ce

this cho
Jfpory

Typed or Primied Nama
* % % YILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORJDA DBPARTMENT OF ST.
MAIL TO: DI\’IS!ON OF CORPORATIONS, P.O. BOX 6327, Tmmssax, FL32314

CR2E(43 (03/12)

AL . AEFVAI Y Wialomay ¥ hansy i les



