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COVER LETTER

TO: Amendment Scction
Division of Corporations

BIO-LAB. INC. A DELAWARE CORP.
SUBJECT:

Name of Cerporation

F94C00001407
DOCUMENT NUMBER:

The enclosed Statemenl of Change of Registered Office/Agent and fee are submitied for filing.

Please retun all correspondence concerning this matier to the following:

Michae! Bancroft

Name of Contact Person

KIK Custam Products

Firm/Company
101 Maocinlosh Blvd.
Address
Concard, Ontario, Cantda 14K 4RS
Clty/State and Zip Code

mbancroft @kikeorp.com

E-mail address: (10 be vsed for fiiture annual report notification)

For further information concerning this matter, please call:

al ( )
Name of Contact Persan Arca Codc & Daytime Telephone Number

Enclosed is a $§35.00 check made payable to the Depariment of Siate.

mumﬁgm Street Address:

Amcndment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t

CRIEQMS (03412}

FLION - LY Waidkgrs Kiarmgr Dmline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisians of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Statites, this
statement of change is submitted for a carporation organized under the lows of the State of Delaware
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the ¢o fon: BIO-LAR, INC, A DELAWARE CORP.

2. The principal office add . 1725 North Brown Road, Lawrenceville , GA 30043

3. The mailing sddress (if differcnt): 101 Maclntosh Blvd, Concord, Ontaria, Conada LAK 4RS

4. Date of incorporation/qualification: 03/21/1994

Document number F94000001407

5. The name and strcet nddress of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATICN SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered ofTice
(if changed):

C T Corporation System ¥
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c/o C'T Corporution System, 1200 South Pine Island Road

P.D. Box NOT acccpiabie I
Plantation, Florida 33324 i
me >T1
RN IR
The strect nddress of its _reqistcrcd office and the stroet address of the business office of ils rcgislcx;gd agent :
as changed will be identical. \
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Su'clh chanpe auwthorized by resolution duly adopted by its board of d
authon

irectors or by en officer sé=
beard, or the corporation has been notified in wriling o{e 4 i

the change. =3
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1 herehy aveepl the appoinbimen] us regisiered
I furihér vgree 1o comply with the provisions of ol xtofutes relntive 1o ihe proper and complete
perjormance o{ nty duties, and § om familior with und accept the abliyavon of my position us registered
agent. Or, if this docilmcn! ix being filed merely to reflect o ¢
hereby confirm that 1

Jumge 10 the regisfered office address, 1
1 corporation” has been wotified in writing o_gf ti b 4
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agent und agree (o act in this cupacity,

iis change.
C T Corporation System
By: v — 34{ 2014
Signature ol Regi Agent " Dale"

If signing on behalf of an entity:

;[ Typcdor Printed Name |

W' FILING FEE: $35.00 # + +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (§3712)
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