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[ CSC - WILMINGTON
251 Little Falls Drive
CSC Wilmington De 16808

800-927-3800
302-636-3454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Meghan Groom meghan.groom@cscglobal.com
Date: April 16, 2021

Order#: 763553-009
Re: SUREFIRE MEDICAL, INC.

Enclosed please find:

XX Change of Registered Agent and Office.
b:9.4 Check in the amount of $535.00.

Please take the following action:

XX File in your cffice on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Meghan Groocm

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your ccnvenience.

Thank you for your assistance in this matter. T1f there are
any problems or guestions with this filing, please call our office.

QUCA . XCOoA



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Starutes, this
- DE
of

statement of change is submitted for a corporation organized under the laws of the State

in order to change its registered office or registered agent, or bath, in the State of Floride,

1. The name ol the coz‘poralicm:SUREFIRE MEDICAL. INC.

2. The prineipal oftice address:
6272 W. 91st Avenue Westminster, CO 80031

3. The mailing address (if difterent):

4. Date of incorporationfgualification: 03/08/2011 Document numbper: - 11000001045

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

BUSINESS FILINGS INCORPORATED

1200 South Pine Island Road

1¢le

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered oftice
(it changed):

Corporation Service Company

1201 Hays Street -

1.0, Bow NOT acceplable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

s¢ was authorized by resolution duly adopled by its board of directors or by an officer so
v the board, or the corporation ha$ been notified in writing of the change’

CO QQ)M/L Jill Cilmi, Vice President

Stgnature of an officer or director Printed or Lrped nume and Title

Such ¢
author

! herdby gecept the appoiniment as registered agent and agree (o act in this copacity. .

| furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
UZf mrv chaties, and T am fimilior with and accept-the obligation of my position as res !.".werecf agent. O, if ilhis
doctiment is being filed merely to reflect a change in the regisicred office address. | herchy confirm tha the
c.‘ngr)miion has béen notified in wriling of this change. ’ '

0 tion Service Company
By. mm k) p oo

Signature of Regrsiered Agent [¥ate
Il signing on behall of an entity:

Grace E. Kirby, Asst. Vice President

Typed ur Printed Name

* % % FILING FEE: 835,00 * * *
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' STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Floridu Staties, this
DE

staiement of change is submitted for a corporation organized wider the laws of the State of
i1 order ta chanee its resiisiered office or registered agent, or hoth, in the Staie of IFlorida,

SUREFIRE MEDICAL, INC.

I The mame of the corparation:

2. The principal oftice address:
6272 W. 91st Avenue Westminster, CO 80031

3. The mailing address (¢f different):

(3/08/2011 Document number: Fi1000001045

4, Date of incorporation/qualilication:
5. The name and sircet address of the current registered agent and registered oltice on lile with the

Flarida Department of Staie: (I resigned. enter resigned)

BUSINESS FILINGS INCORPORATED

1200 South Pine Island Road

120z

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

"), By MNOT aveepiible

Tallahassee FL 32301

The street address of its registered office and the street address of the business ottfice of its registered agent.
as changed will be idertical.

e was authorized by resolution duly adopted by its board of directors or by an officer so

v the board. or the corporation has been notified in writing of the change.

57 QQ)M./L Jill Cilmi, Vice President

.
Stenature ol an officer or director Printed o (yped nafiie and ulle

Such ¢
author

1 herdby gecept the appointment as registered agent and agree to act in this capacity, e
1 furthér agree to comply with the provisions of afl stanuee’ relative io the proper wid complete performeance
of my duties, and Iam Jamiliar with and acceprihe obligation of my position as regisiered agent, € r=if this
dociment is being filed merely to reflect a change in the registéred office address, hereby confirm that the
corporation has béen notified inwriling of this change.

o tion Service Lompany
By: ACLE o ; U\bf\ﬁ 04/16/2021

Signature of Reguslered Agent Dale

[ signing on behalf of an enlity:

Grace E. Kirby, Asst. Vice President

Tyvped or Printed Name

* % % FILING FEE: 33500 % * *

M AKE CHECKES PAYABLE TO FLOIIDA DEPFPARTMENT OF STATE



