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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 600281 4364084
AUTHCORIZATION : (I %
4}( Ty
COST LIMIT : $ 35/00.
QRDER DATE - March 20, 2023
ORDER TIME 8:54 AM
ORDER NO. : 600281-010
CUSTOMER NO: 4364084

CHANGE OF AGENT

NAME : NIKON PRECISION INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CQOPY

CONTACT PERSON: Alexxis Weiland-sorenson



STATEMENT OF CHARGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Floridu Stanes. this
statement of change is submitted for a corporation organized wider the fews of the State of CA

in order to change its regisiered office or registered agent. or both. in the State of Florida.

1. The name of the corporalion'NIKON PRECISION INC.

2. The principal oftice address

1388 SHOREWAY RD.BELMONT, CA 94002-4107

3. The mailing address (if different):

4, Date of incorporation/qualification: 03/08/1394

Document number; F94000001160

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (if resigned. enter resigned)

ADEMU-JOHN, CLARENCE

5627 Oxford Moor Blvd.

WINDERMERE, FL 34786
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6. The name and street address of the new registered agent (if changed) and /or registered office oo

(if changed): i .

. . = -

Corperation Service Company s .

>
1201 Hays Street e

P.0. Box NOT accepuble -

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
/S Erin Williams VP. GC

Erin Williams VP, GC
Signature o an officer or drector

Printed or lyped name and Dife
ffi‘(’."eb_}’ aceepn the (J[)[)OI'HUH{.’H( as r'egf'sfered agent and agree o act in this (.'(.'[)u(.'f!\".

A

I furthér agree to comply with the provisions of afl statutes relutive 1o the proper wid compicte performance
my duties. and Tam familir with and accept the obligation of my position as registered agenr. Or, if this

el fit

cor

orporation Service Co

hat the
mpany
By /U Apn  Wlad ’ja s, AP

03/22/2023
< Aignattire of Regisiered Agent

cument is being filed merelv 1o reflect a change in the registered office address.’1 hereby confirm ¢
soration has been notified in writing of this change.

Dite
t signing on behalf of an entity:

Tvped or Printed Name

* % = FILING FEE: §35.00 = * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL. 32314
CR2E043 (0415)



