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COVER LETTER

TO:  Amendment Scction
Division of Corporations

VLOC Incarporaied
SUBJECT:

Nmne of Corporation

FO60000005 1O
DOCUMENT NUNMBER:

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

Please return all correspondence concerning this matter to the following:

Ania Morrison

‘WNamc ol Conlact Person

1I-¥I Incomporated

Firm/Company
375 Saxonburg Boulevard

Address
Suxonbury, PA 16056

Cliy/State and Zip Code

amorrison@g1-V1.com

E-mail address: {16 he used for fulure annual report notilication)

For further information concerning this matter, please call:

Susan J, Messer, Esquire (411 355-0200
al
Naine of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable 10 the Department of State.

ailing Address: Sircet Address:
Amcndmen! Scclion Amendment Section
Division of Corporations Division ol Corporutions
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIERAS (03413)

Flikse - TO2WER] 2 Yowivn Elunty fahng
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPDRATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statites, this
stutement of chunge is submitied for a corporation organized under the laws of the Siae of Fennsyvlania
in order to changy its registered office or registered agemt, or both, in the State of Florida.

). The name of the corporation:_ ¥ ~OC Incorporsied

2. The grincipal office address: 375 Saxonburg Boulevard, Saxanbarg, PA 16056

3. The mailing address (it differcot);

1/30/1996 F96000000510

4, Date of incorporation/qualification: Document number: —

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

Sicven L. Sacone

7826 Photonics Drive

New Port Richey, FL 34655

6. The name and street address of the new registered ageni (if chanped) and Jor registered office
(if changed):

C T Corporation Sysiem

¢/o C T Carporation Systemn, 1200 South Pine 1stand Road
P.O. Bax NOT acceplable

Plamation, Flonds 33324

—

Therstreet acl::_lﬁcgse of its rc%istered office and the sireet address of the business office of its r:gistcrcdragaﬁ. —
eal.
1

nged wi iden

zed by resolution duly adopted by its board of directors or by an officer so

chjchange was aut
'hadgby the b thé corporation has been natified in writing of the change.

thdrize

— Rabert D. German, Assistant Secretary
ignatire of anaffecer of direcor Peinted of typed rafme and ulle

{ hereby accept the uppoinﬂ_ﬂen”as registered agent and agree 1o act in this cupacity.

1 further agree 1o cotuply with the provisions of afl staluies relative 10 the proper mid complete

performance o{, my duties, and 1 ain familiar seith and accept the abligation o, mfv position as registered

agent. Or, j:f his docunrent is being filed merely to r‘e{kc! a change it the regisfered ojﬁce address, |
iy

hiereby confirm thar the corporarion has been notified in writing of this change.
C T Corgoralion Sysiem
By: y-if-20t3
Signature of Regisieicd Agent Daie

if signing on behalf of an entity:
¢ Krelse r Seccefac
Typed & Prumed Namic
*** FILING FEE: 835.00 = * »
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
K2E04 MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEM4S (03/12)

FL008 o 1GTAITE Woinie Klawer Oolns




