Fax Server
Division of

D

t

RECEIVE
10 SEP 20 AMI0: 24

bups://efile.sunbiz.org/scripts/efilcovr.exe

8/20/2010 10:190

56 AM  PAGE 1/002
orations

Fax Server

Note: Please priut this page and use it as a cover sheet. Type the fax audit number
. (shown below) on the top and bottom of all pages of the document

(((H10000207372 3)))

A RS A

H100002073723ABOWN

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page
Doing so will generate another cover sheet,

To:

Division of Corporatlions 53 o
Fax Number {850)617-6383 i, 2
et <>
L %)

From: ) =.. M
Account Name  : CORPORATION SERVICE COMPANY et o

Account Number : T20000000195 kEP A

= L [T"_—-(’- oo}

Phone : (850)521-1000 L

Fax Number (850)558~1%15% L D

A x

o @

**EFrter the emall address Ffor this business entity to he used for fuCQcc o

annual report mailinmgs. Enter only one email address please. ¥ LN

Email Address:

4 SERITES ferghremer—tey e prey - AT
e LLC RLGISTERED AGENT CHANGE
g.fé EMLAB P&K, LLC
s Certificate of Status I o
>oi Certified Copy | e
TR
:..Lf: [Page Count I 02
E Estimated Charge | s25.00
Lad -
&
‘.——
Electronic Filing Menu  Corporate Filing Menu HCFAULSBERRY
MINER
SEP 2 12010

9/20/2010

Page 1 of ]

I537



Fax Server 9/20/2010 10:10:58 AM PAQE 27002 Fax Server

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seclions 608.416 or 608.508, Florida Statuies, the undersigned limited {iabili
ollowing siatement in order fo change its registered office or registered agent, or both,

company submils 1he
in thg Sf)(}zte of Fl lorfdci{r

1. Name of the limited liability company: EMLAB P&K, LLC

2. {(a) Principal office address of Jimited liability company: 4101 Shuffe] Street NW
(Note: MUST BE STREET ADDRESY) _North Canton, OF 44720

(b) Mailing address of limited liability company: 410, e
(Note: MAY BE POST OFEICE BOX) North Canton, OH_44720
=, r~
April 1,2010 M 10000001537 o
! 3. Date of filing/registration in Florida 4. Document nuinber éi . r_':»;?‘ ":f']
| £ "o
3. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of St‘atei;x g ;.,::
: e t
Registered Agent: C T Corporation System Ty T
2 I i
Registered OfMice Address: 1200 South Pine ]s]a‘lQ_I{_Q:d.d.i'.:E___m .
Plantation, 1. 33324 23k —n e
oy A
T e ]

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

Corporation Service Company

NEW Registered Agent:
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassec ,FL 32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed

that after the change or changes are made, the Florida sureet address of the registered office and the business

office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirmeéd that the change(s) was/were authorized by an aflirmative vote of the members of the limited
ity cormpany or as otherwise provided in the articies of organization or the operating sgreement of the

liabili
limited Jiability co Y.

re of a mmbn?r@nhoriz@hepresenmﬁw of a mernber)

_Blagaca_lmﬁLAylhorizcdierson .
(Printed or typed nnme of signee)
et in this capacity. [ further agree to
A Ju ieg, ang I
08,

istergd, ¥ o ttg? g%ﬁf é?ug complele périormange of my C%
ided for in fzgggy

1 hereby accep! the appointmenl as re
compfy)w’vithz 2 provf?%n.s of ’;:z Isg tu eiv rela;jv A ! ;
! obliparions of my pgsition as registered agent a¥ pro
J?Ig 3{ yﬂpﬁ & ﬁe Isiere gﬁce address, [ h
ol
P

%‘nfS’% iigr with and accept the
. Y 6:‘, ﬂhz d})cqmgﬁt_: being filed to mevely feflect g change in't Hg
ronf} rog&m{’ ée Jérer mpany has been notlfied in wrztmgojf’ 15 ciange.
: By N RAE PR PRRR A
' (Signature of Registvrod Agenl) (Grace E. KirbV, Asst. VP
Division of Corporations, P.O. Box 6327, Tallahagsee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



