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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED ACENT OR
% BOTH FOR CORPORATIONS '

Pursuanit to the provisions of sections 607.0502, 617.0502, 667. 1308, or 617.1508, Florida Smmre.s,'rin':

stateitent of change is subniitted for a corporanion organized inder the lavs of the State of Mitnssona
in ordder io change its registered office or registered agent, or both, in the State of Florida.

1. The natne of the corperation: SICK, Inc.
2. The principal office address: 6900 West 110th Strest, Bloomington, Minnesota 55418

3. The mailing address (if different):

Docuauent number; F99000002235

4. Date of incorportiow/quatification: 4/29/1999
5. The name and street address of the curvent registered agent and registered affice ou file with the
Florida Department of State: {If resigued, enter resigied)
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6. The name and street address of the new registered agent (if changed) and Jor registered office =5 t jo
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1200 South Pine Tsland Road
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Plantation, Florida 13324
%istcmd office and the street address of the business office of its registered agent.

The street address of its re
as changed will be tdenrica
its board of directors or by an officer so

Such change was muthorized by resoludon duly adopied b
. or fac corporation has been notified i wrinug of the change’
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SigenAuc o an oificer of Rrecioe
1 and agree fo act in this copacin,

I hereby accepr the appoinmment as regisiered a o ) A
! furthér agrée 1o comply: with the pr vissons O_fsil[ stguntes refative to he praper and complete
performance of niy dutics, and I ain famitiar with and gccept the obligation of i positioni as registered
ggenf. Or, {fthis docl.rmen! is being filed werely g rfﬂeﬁ n.qhang’p ;;; the regisiered office address, I
nerebv confirm that the corporation has been wotified in wriring df this change.

Al
! 6th day of December, 2019
Dot

Seguanue of Regisiorod Agent

If signing on behalf of an entity:

Mork Williams, AVP
Typred or Printed Name

*** FILING FEE: $35.00~ * -

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoxX 6327, TALLAHASSEE, FL 37314
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