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

Pursivumt to the provisions of secrions 607.0502, 617.0502, 607.1508, vr 617.1508, Florida Statutes, this

stutement of change is submitied for a corporaiion organized inder the luws of the Srase of Washington
in arder to change its registered office or registered agent, or both, in the Stare of Florida.
1. The name of the corporation:

Oculus GMBH, Inc. - Cross Reference Nome: Qcnlus, Inc.
2. The principal office address:

( 272 )

- 1

17721 - 5%th Ave. NE, Arlingion, WA 98223

3. The mailing address (if different):

4. Date of incorporation/qualification: 1010112012

Document number: F12000004013

5. The name and street address of the current registered agers and registered office on fil
Florida Department of State: (If resigned, enter resigned)
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Incorp Serviees, Inc. t:, B s |
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17888 67th Count North Tro =
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Loxahotches, FL 33470 Mee 3 O
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6. The name and street address of the new registered agent (il changed) und /or registered officec> =i @
- . x p
(if chanped): st B
o £
NRAI Services, Inc. >
1200 South Pinc Island Road
P.O. Box NOT 2uceptable
Plantation, Florida 33324
The sireet ad4r-.-gs ofits ‘rcliislcred office and the street oddress of the business office ol its registered agent
a5 changed will be identical.
Such change was authorized by resolution duly ado
aulhoﬁzcd%y th 4 {

C pted l}y its board of direciors or by an officer so
¢ board, or the corporation has been: notified m writing of the change.
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Pranicd or typed name
I hereby ueeep the ap;mhumlvm oy registered agent aind agree to act in this capucity,
i

o Hure N3 ah
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1 fiedivdr aigree jo comply with the provisions of all sighues relative to the proper mid complete
performance a{ p duties, and |
o

e af | am familiar with and cecept the uhiigation of my position as revistered
agent. Or, if (his docement is being fifed merely 10 :*97&.
herehy confirm that the corporation hus been walified i

lect g change i the regiviered office address, T
n writing of this change.
NRAI Services, Inc,
By:
hignature of Registared Apent

Daie
If signing on behall of an entity:

Char McAdow, Assistant Seeretary

Typod or Prinled Name

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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