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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation vrganized under the laws of the State of Delaware
_ in order 1o change its registered office or registered agent, or both, in the State of Florida.

TESTAMERICA LABORATORIES, INC,
4101 Shuffel Street, North Canion, OH 44720

1. The mame of the corporation:
2. The principal office address:

3. The mailing address (if diffecent):

07/30/1998 Dogument mumber: F38000004349

4, Date of incorporation/qualification:

5. The name and steest acdress of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System

1200 South Pine Island Road

Plantation, FL. 33324

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed): . .
Corporation Service Company

£ Hd 0243501
i

4>

1201 Tays Street
(F.0- Box NOT acoeptable)

Tallahassee, FI, 32301

The street address of its ,rcgiistcrcd office and the steeet address of the business office of its registered agent,

a3 changed will be identical

Such change was authorized by resolution duly adopted by its beard of direciors or by an officer 5o
'zedgby the board or thfcorporalio] ag beel%j notiﬁyed in wriling of the change).f

Blanca Lozada, Attorney in Fact
e (Vnted o typed tamE AT

1gnange of an ofhuef or Lir

I hereby accept the appointmen egisicred agent and agree te act in this capacity,

I furthér agrée to comply with the }Dravl.s'lons of all statutes relative to the proper and complele performance

Zf my duties, and I um familiar with and accept the obligation of my position as re:arris!er agent. Or, if this
ocument is ;blgingeﬁle merely to reflect a chonge in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

Qo?sraﬁon Servige Co . )
By: T AL ‘%%\{q% September 16, 2010

(Signature o Rugistezed Agent) (Date)

If signing on behalf of an entity:

Grace E. Kirby, Assistant VP
{Typed or Primied Name)

k& FILING FEE: 835068 ** +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE045 (B/0S)



