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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, 6170502, 607.1508, or'617.1508, Florida Starites, this
statement of change is submitted for a corporatior organized under the laws of the State of Delaware,
in ordér fochange (s registered office oF registéred wgant, or.buth, in the Stene of Fiorida.

f. The nume of the corporation: BECKON SCIENTIFIC, INC.

2. The pr lnClPﬁ' office address: L 703 WAT ERFOR.D WAY SUITE 550 MITAMI FL 33126

3. The mailtng address (i different);

‘ 4, Date of incorporation/qualification:. Documerit number:

woRots T F13000003850

‘ 5. The name-and stieet address of thc'_c_unﬁnt‘reglsrcred agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigmed)

Magin Blasi

>
706 Waterford: Wuy, Suite 550 —

Minpu FL. 33126 ro

- ~
\ 6. The narmne and sirset address of the new registered agem (IFchanged) and /or replsiered office o
(if changed): =

o

NRAI Scrvices, Inc, T

| N
i~y

‘ ‘e/o NRAT Services, Inc., 1200 South Pine Island Road
P.O. Box NOT nciepiabla
Fluntution, Floridd 33324

Ilb_eicn cd

by resolution duly adopted b cé i bosrd:of directors or by an officer-so

ol the corparation ha been notl n writing of the change.
. r‘[ L.-—-——-—«—--ﬁ..
,’d/"ﬁ Magin Blasi, Presidant
T VT G Tyed wAnie AR G

¢ the intmeni as regiviered agent and-ogree to act in this capacity
?31; 10 cffi‘?iﬁ ly w!th 7 e p %fstan.c o) l.' .vramte.s refaﬁve 0 the pro Igfcand complere

c‘r orman ¢ o my duties, and ar w!x ccep! r ation of my position as registered
A ﬁ thix dogument Is bein.g, jh etf merely lo rgﬂac! g ot ﬁ ihe ragisfe rg d office addr%z.vs,
ere y co; rm that Yhe corparation n notlfied in writing of this change.
I Bervicgs, The.
By: i \"\‘ a.q l ‘0
Sigrature ol Repluiered Agont i Dnte

If's1grting on behalf ofan ety
Madanna Cuy
Spec ddihy

Typed & Printed Namo .
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FLOQ - 93010 ) Woress Rduwes Cnline

‘HOAHOTD 30 HGISTALG

ress pf its rc%istercd office.and.the trect address of thy business office of Its registered: agcnt,_
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