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

Prrsuant to the provisions.of sections 607.05032, 617.0502, 607.1508, or 617.1508. Florida Siatutes, this
statement of change is submiticd for a corporation orgenizéd wder the kovs of the Siate of Delaware
in order to change its registered.office vr regisiered agen, or both, in te State of Floride.

1. The namne of the corporntion; SUREFIRE MEDICAL, INC.

2. The-principat office acddress:

8601 Turnpike Drive, Suite 206 Westminster (o) 80031

3, The mailing address (if different):

4; Dute ofincorporationfqualification: March 8, 2011 pucymen number: ____F11000001045

5. The name and street address of the current registered agent and regisiered oilice on file with the
Florida Department of State: (I resignaed, enter resigned)

JARED KURTZ
12415.SW 136 AVE UNIT 3
MIAMI, FL 33186

—
6. The name and-sireet addross of the new registercd agent (if changed) and /for registered <ai§Eéﬁ
(it changed): :gfuj

. m

National Corporate Research, L.td,, Inc. B
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155 Office Plaza Drive Mo
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The-strcet address of Nsyregistered oliceand the sireet address of the buginess office of itwregisiered agent,
as changed will heidentica

Such chanpe waus authorized by resotution duly adopted by its board ol digectors or by an officer so
_authorized by the bogrd or the corporagadinhas been notified in writing of the change.

Fherchy aecepn theappetfiment as registered agent and agree o act in this copracity,

Furthér agréé o comply with the provisions of dif statwies relative ta the proger and comyilete
performgice rg[ s durics, and ! ain familiar with amd gecept the obligation rg, Y position os registeredd
agént. Or, If iy document is being filed merely ta reflect a change i the regislered office address, |
hereby confiy

it the corporation hay heen notificd inwriting 'of this chunge.
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Smenaylee of R egrseered Agon

Ifsi&,rxg on behalf of an entity:

Lucy Dawson, Assistant Secretary
Typed ot Primed Name

% FILING FEL: $35.00 % v #

CMAKE CHECKS PAYARLE TG FLORIDA DIEPARTMENT OF STATE
MAR TO: DIVISION OF CORPORATIONS, 1O, BOX 6327, TALLABASSEE, FL 32314
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