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COVER LETTER

TO: Amendment Section
Division of Corporations

susner- AIF Compliance Testing, Inc.

Name of Corporation
DOCUMENT NUMBER: F1 30000041 1 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concering this matier to the following:

Rebecca Ramstrom

Name of Contact Person

Paul Hastings LLP

Firm/Company

1170 Peachtree Street, N.E. Suite 100

Addezss

Atlanta, GA 30309-9998

City/Stale and Zip Code
marcus.tan@yukoncap.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

rebeccaramstrom@paulhastings.com _ (404 )81 5.2231

Mame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailin§ Adg%; Street Address:
Amendment Section Amendment Section
™i.t.t, "

Frivirinm afMawesentinua ~e

( 2/3 )
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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 Stantes, this
stotement of change is submiited for a corporation organized under the laws of the State of Ohio
In order to change Its registered office or registered ageni, or both, in the State of Fiorida.

1. The name of the corporation: Al Compliance Testing, Inc.

( 3/3)

' 2. The princigal office address: 10060 Brecksville Rd., Brecksville, OH 44141

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/25/2013 Document number; F13000004112

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

e

Philip dJ. Billick (=

2108 NW 87th PI., Ste. 10 =

- Ty

Gainsville, FL 32653 , o

6. The name end sireet address of the new registered agent (if changed) and /or registered office =
@if changed): pomy

C T Coerporation System

1200 South Pine Island Road

, P.0. Box NOT soceptable
Plantaticon, FL, 33324

The street add fits
ag changed wiﬁi?d;nﬁrgﬁ

Such chanpe was authorized by resolution duly edopted by its board of directors or by an officer so
aut orizedEby the boged, or theymrporation hng bec:? notiﬁycdtsin wri.tigg of the char:.ge).r

Wei (Marcus) Tan, CFO

Frin or nampo &nd tills

istered office and thé strept address of the business office of its registered agent,

I hereby accept the inimenyt as registered agent and agree to act in this capaci
I ﬁ:rthé,; agrc‘g 0 co":ﬁgﬂ, witl‘; rire pm%isiom ojg i smlule.sgré! tive to the proper ar% complete
pedormgrtsof m, i

iés, and { am familiar with and accept the obli arion of my position as registered
is ac}:::en.r is bei_ng'%‘!’ed mere;y o r;ﬂ:ct g chang .rigr thﬁ re;;s er%fi office ada‘?%.rs, 7
}éereby confirm that the corporation

b - ) 7 -
T Corporation Syste s been rotified in writing of this change
A'eA fom ogt Q ’
s d‘r""k Januaxry 14, 2014
Tghature of Noglstered Agent Taie

If signing on behalf of an entity:

Michael Seraphin Asst, Secretary
Typed or Printed Namo

¢ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 {03/12) .




