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Septembar 9, 2015
FLORIDA DEPARTMENT OF STATE

ARROWHEAD ELECTRICAL PRODUCTS, ING. sionofCorporations
3787 9STE AVENUE NE ’ P ‘ﬂ‘@fﬁu N%Mﬁ )
wh LW RFER AL

BLAINE, MN 55014

SUBJECT: ARROWEEAD ELECTRICAL PRODUCTS, INC. pg:\-_f‘;"% P

REF: F12000005051 '
Crste of SLiuiTh :

P

We raceived your electronically tranemitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Pleage liast the date of inccrporation in part 4. Our records show
12/17/2012.

If you have any questions conecerning the filing of your document, please
call (850} 245-5050.

Irene Albritton FAX Aud. #: H15000215946
Regulatory Specialist II Letter Number: 615A00018989

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is subniitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: Arrowhead Electrical Products, Inc.

2. The pﬁnclpal office address: 3787 95th Avenue NE, Blaine MN 55014

3. The mailing address (if different):

4. Date of incorporation/qualification: __) eh2 ) 20 {2 Document number: F12000005051

. =2 s
5. The name and street address of the current registered agent and registered office on file with the ?ﬂ ’E‘l';
Florida Depariment of State: (If resigned, enter resigned) T
rf\ e A gy
Corporalion Service Company -0 ?ﬂ?,—';.?
\ R A
m " ’;-q_ 3 3
1201 Hays Street ;‘.’;Q\ s
AT
= 3 7.
TaMlahassee, FL. 32301-2525 —  al
6. The name and street address of the new registered agent (if changed) and /or registered office -

(if changed):
C T Corporation System

c/o C T Corporztion System, 1200 South Pine Istand Road
PO Box NOT acceprable

Plantation, Florida 33324

The street adqi-egof its ,re%istered office and the strect address of the business office of its registered agent,
as changed will . :

identica
Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authori v the board. ot thé corporation has been notified in writing of the change.

;E : T A- £7£7 Robert A. Langley. Vice President and Secreeary

Signature ol an ollicer or direclor TPrinied of typed name and iz

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of ail siotutes reigrive (o the proper anid compiete
performance of my duliés, and I am famitiar with and accepr the obligation of m ,y pogsition as rsgasfered
agent. Or, if this document is being filed merely Io reflect a change n the regisiered affice address, |
hereby confirm that the corporalion’has been rotified in writing of this change.

C T Cosporation System

By: Vit 0d 9/08/2015
Signoture of REgisidid Aldhid/ o

if signing on behalf of an entity:

Kristin Boldan
Assistant Secretary
Typzd or Printed Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)
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