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COVER LETTER

TO:  Amcndment Section
Division of Corporations

TESTING MACHINES, INC,
SUBJECT:

Name of Corparation

F14009003082
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Agent end fee are submitted for filing.

Plense rerurn all correspondence cuncerning this matter (e the following:

Renee Butz

Name of Contact Ferson

‘Testing Machines, Inc.

FiawCompany
40 McCullough Drive

Address
New Castle, DE 19730
Tity/State and Zip Code

rhutz(Etestingmachines.com

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

For further information concerning this matter, please coll;

flenee Butz 302 613-5600 2 130
at

Name of Coniact Person Area Code & Daytime Tel¢phone Number

Enclosed is a $35.00 check mode payable to the Department of Siate,

Mﬁ.l!lﬂg.ﬁsid:g&ﬁ Mfw
Amendment Section Amendment Section

Diavision of Corporations Division of Corperations
" P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEGSS (0X12)

FLDO® + 0520 1) ) Wlims s Cintlay
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant 1o the provisions of seciions 607.0502, 617.0502, 607.1508. or 617.1508, Floridu Statutes. this
statemeni of change Is submitted for a corporation orgauized under the laws of the Stare of Deloware
in order to change iis registered office or reglsiered agem. or both, in the State of Florida.

TESTING MACHINES, INC.
40 MCCULLOUGH DRIVE NEW CASTLE, DE 19720

1. The name of the carporstion:

2. The principal office address:

3. The mailing eddress (if different):

07252048 F14000003082

4. Date of incorporation/qualification: Document number:

5. The nane and street address of the current registered agent and registered office on file with the
Florida Depariment of Stale: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 23324

i
6. The neme ond street address of the rew registered agent (if changed) and for regristered office 7‘9 -':;-,""
(if changed): S
C T Corporatics System "{"‘ 2
-~ oyt
¢/o C T Corporntion System, 1200 South Pinc Island Road =
7.0 Bua NOT acoopiable -~y T ﬂ
2 gv
Plantation, Florida 33324 g
. gty
)
The street uddﬁcg:qf its ;cqislered office and the street nddress of the business office of its regisiered agent, ,-'3’ T

as changed wi identical.

Such chandgﬁ was authorized by resolution duly adopted by ity board of directors or by an officer so
a rized by the board, or the corporntion has been nolifted in writing of the change.

Renee Butz/HR Manager
igHhlure o on ollieer oF T rankd oflyped aedeand wite

[

1 hereby accept the appointinent as regisiered agent and agree to act in this capaci
_{%Il staliis? relarive jo the proper and complete

4 furthér agree to comply with the provisions o ‘
performaice of my diticsraud § am famifiar witk and accepr the obligation o n;y position as registered
agent. Or, if . is Being [fled merely io reflect a chang ]n the regisiered offlce address, |
irereby confinm fgr iy change.

is ¢
g jot ius been notified in writing g

"-}/lﬁ/ﬁai(a

E__/ 'Siamuylol’ﬁqmm: Dok

If signing on behaif of on entity:
Leslia Martin
Assistant Sogrefary

Typed or fioaied Neme

* * « FILING FEE: $35.00* **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 {03/12)

FLOOG + £3°20°201) Weiters Whrwar Oalbnd




