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

Pursmeot 10 the previsions of sections 607.0502, 6170502, 607 1508, or 6171508, Fioridn Sintutes, this

statement of ehnge is submirted for o corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the Stare of Florida.

4 . .
1. Thie name of the corporation: SUREFIRE MEDICAL, INC.
2, The principal office addrass: 6272 W. 91st Avenue, Westminster, Colorade 80031

3. The mniling address (it different);

Document number: F11000001045

4. Date of incorporation/qualification: 3/8/2011
5. The name and stveet address of the current registered agent and registered office on file with the

Florida Department of State: (If 1esigned. enter resigued)
NATIONAL CORPORATE RESEARCILLTD.,INC

115 North Calhoun 81., Suite 4

Tallahassce, FI. 32301
6. The name and street address of the new registered ageat (if changed) and /or registered office
. i

(if changed):
Business Filings Incomaoruted
. e

1200 South Pine Island Road
P.O. Box NOT a'i:tpnble

Plantation, Florida 33324

The shreer address of its registered office
as changed will be wdentical.

2 was authorized by resolution duly adopted by its board of direciors or by an officer so
€ corporation has been netified in writitlg of the change. -

Such chan
lgb,v the board, or t
Mark Willimims, Vice-President

Pt or Gped name ond TilE

authorized
Signaiine of s oIhicer o duecior
reg to act i 1his capaciny,
ralalive to fe proper ala coniplere

L hwreby aceept the appoiniinent as registered geemnt e cg
I furehér agrée to coiply with the provisions of all sigrites
amilicr with and aceepr tive oblfvenion of mv position as registered

@ jit the registeied aifice address, T

verformmice of my duties, and T am
qgen . Or, ,:fi this :foejm.'em is bm'.n?ﬁ}ad marely tg reflecr a change ji
1&reby confirm thar the corporatiol bras been iotified in writing of this chinge.
19th day of December, 2016

Yol _

Sigiatiue of Regmtererd Agent

If sigming on behalf of an entiny:

Mark Williams, AVP
Typed or Printed Name .
* %« FILING TEE: S35.00 * * ~
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