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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to tha provisions of sectlons 607.0502, 617.0502, 607.1508, or' 617.1508, Fiorida Swiutes, this

siatement of change ks submitted for a corporation organized under the laws of the State of Delaware
in urder to change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: U.8. LABORATORIES INC. ﬂlbla V&, kalprdtoria s ("Daia wartglh{.
2. The prificipal offics address: 11860 WEST STATE ROAD 84 SUITE B-} FT. LAUDERDALE FL 33325 US

3. The mailing address (if" diftarem);

4. Date of incorporation/qualification: H14/19%4 Document number: 94000001261

5. The name and strest addruss of the current ragistersd agent and registered office on file with the
Floride Department of State: (If vesigned, enter resigned)

CORFPORATION SERVICE COMPANY
120) HAYS STREET

TALLAEASSEE FL 32301.2525 US

6. The name and street uddvess of the new reglsiered agent (if changed) and /or registared office

Za

- . el ’ i. p3Fe)

(if changed): @ ‘:'C'; -
C T Corparation System , % ?g,‘f‘ )
cio CT Corporalion System, 1200 South Pine [ilund Roud _ :‘_, (‘2;?2{;“

P.O. Box NOT acoepble o ‘:ﬂ E%@,
Plantation, Florida 33324 = T
> B8

The street address of its ;eg]istered office and the strewt address of the business office of its registeved agent, :— g%’i‘

as chunged will be identical, F

Such change wrs suthorized by resolution duly edopted by its board of direstors or by an officer so

aumodzedguy 1he board, or thaycorporaﬁon ag bee:r%J notiﬁ‘:ed In writing of the change}.’

Mudonnns Cuddihy
Prfed ar Eﬁ TG Ty

f; hereby accewr the appolmmeant as regiflered agent ond agres o act in this capaeity,

rthér agree ta comply with the provisions of all statutes relative io the proper and complete
of my dutié".'r. and [ i familicr wilh and aoc Pt the obdigation of my po. ey B

: ¢ rg:’m;ance
! ) SEricnT as m%;sr agent. I this
aciment is bemg 2 e i .reiﬂ_ecr a change in the registered office adaress,’T hereby confirm that the

vorporation hay béen nnn}g inwritin

g of this change.
By: ggf%a, (2. '@W 10/11/2010
iEnatuis 0 intered Agent ~ Bale
If signing on behall of an entity:
Barbare A Burke
Spaclal Asaistant Secratary

Typed of Frinied Name

w4 FILING FEE:; $35.00 « * »

MAKE CHECKS PAYABLE 10 FLORIOA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O, BOX 6327, TALLAHASSEE, FL. 32314
CRIED45 (3/05) .

FLO06 . YTRUTIEW O T Syeiep Culine



