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August 14, 2015

YIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: EXACT HOLDING NORTH AMERICA, INC,

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274,

£ D-AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300
Austin, TX 78744



£

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

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statultes, this
statement of change is submitied for a corporation organized under the laws of the State of DELAWARE
in vrder to change its registered office or regisiered agent, or both, in the State of Florida,

. The name of the corp(,ramm:_Exact Holding North America, Inc.

2. The principal office address; 8800 Lyra Drive Suite 220 Columbus, OH 43240

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/18/2011 Document number: F 11000001682

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

CAPITOL CORPORATE SERVICES, INC.

b
o
155 OFFICE PLAZA DRIVE SUITE A =
Ny
TALLAHASSEE, FL 32301 ~
6. The name and street address of the new registered agent (if changed) and /or registered office %
(if changed): ) -
Registered Agent Solutions, Inc. g

155 Office Plaza Dr. Suite A

P.O. Box NOT acceptable

Tallahassee, FL 32301

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

Such chang

resolution duly adopted by its board of directors or by an officer so
authoriz i

ation has been notified in writing of the change.

Robin W Foster ~fuzzta#eR Secretary

Printed or typed namme and title

@ authdrized.

[ hereby accept the appointiment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of oll statutes relative to the proger aid complete

performance of my duties, and [ am familiar with and aceept the abligation of my position us registered
gent. O, if thisdocument is heing filed merely to reflect a change i the regisiered office address,

ereby copfirm that the cor mul:’uh'htfhjfr.nm{ﬁc i writing q‘,"m-,'f:hc.-ngc.
{ MST , @5%[ L S0K5™

d Signhture BT Registered Agen) Date
U:igning on lﬂha]f of an entilyj
Jaclyn Wright, Asst. Secretary

‘Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)




