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8/{9/2013 14:12:51 From: To: 8506176380 { 273

COVER LETTER
TO: Amendment Section
Division of Corporations
—_— _Toletrag, lnc. :
SUBJECT: e e et mma e e
Name of Corporation
F9&000000420
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

CT Corpomation System

Firm/Company
1015 15th Strect, NW, Ste. 1000

Address
Washington DC 20005

City/State and Zip Code
mark.cleaver{@danaher.com

E-malil address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Mark Brinkman ( W02 3 5723160
at
Name of Contacl Person Area Code & Daytime Telephone Number

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

M-iuniAdlggggs t Address; .
men t Section r ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EDMS (0X/12)

FLOGH - W30/} Wiehars Kivwer Owlimy



8/19/2013 14:12:51 From: To: 8506176380 ( 3/3 )

“2.Theprincipal office-address: N il

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR A
BOTH FOR CORPORATIONS

Pursuant (0 the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement af change is submitted for a corporation orgenized wnder the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | Cicrac, [ne.

7391 LINCOLN WAY, Garden Grove, CA 92841

1. The mailing address (if different);

01/25/1996 F96000000420

4. Date of incorporation/qualification: Document number:

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

Caorporation Service Company

1201 Rays Street

Tollshessee, FL 32301

6. The name ard strest address of the new registered agent (If changed) and /or regisiered office
(if changed):

C T Cotporaticn Systemn

c/o C T Corporation System, 1200 South Pine Island Road
P.0. Bax NOT acceptabls

Plantation, Florida 33324

The street address of its registered office 2nd the street address of the business ofTice of its registered t
as changed will be 1dem|c5] regl agent,

Suchc was authorized by resolution duly adopted by its board, of direct an officer so
authonzedgny the board, or theycorporatlm ng beé’:? nolifred in writing of theoéﬁgg?

M% FanicT, %& Vice Prodent ped)
LT BT G4 name s 1] e...- ~

I hereby accept the g fn:men as registered agent and agree to act in this ca city.
I fur rheJ;' agre'g 0 ¢ JE;BJ with r e pro%isram' nf il stamle.s' relative fo the pr pa and comp le.re
and greept ths obbjgauan pos:fﬂ?n d :m-cd
ce a

pe
Or, if thi enlu e dmerc fo eclac ange # the regisfe
her nLy rd£m that ! corparaﬂo%jlzés been n%-’gf in writing af this change

- I TALE,

If signing on behalf of en entity:

Typed or Printed Name
* # « RILING FEE: $35.00* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALUJ{ASSBB. FL 32314
CR2E04S (03/12)

FLDOW - JA/2r701) Wotwrs Khrwer Qe



