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STATEMENT OF CHANGE OF
. : LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compa
submits the following statement in order to change its regisiered office or registered agent, or both, in the State
Florida. '

I.  Name of the limited liability company: _CARL ZEISS INDUSTRIAL METROLOGY, LLC

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F

f

'R

ny

of

2. (a) ONE ZEISS DRIVE

(b)
Principal office address of imited liability company: Muiling address of limited liability company:
_(Nore: MUST BE STREET ADDRESS) {Vote: MAY BE POST OFFICE BOX)
C/O GENERAL COUNSEL
THORNWQOOD NY 10594
10/20/2010 M10000004639
3. Date of filing/registration in Florida 4. Document number
5.0 (1) COGENCY GLOBAL INC.

Registered Agent and Regisiered Office shown on the reeords of the Florida Dept, of State:

115 NORTH CALHOUN ST.
Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

SUITE 4

Tallahassee CFL_ 32301

{b) _Corporation Service Company

G4

Enter name of NEW Registered Agent andfor NEW Repistered Office address

Lo W 92230 U

1201 Hays Street
NEW Registered Otfice Address:

Tallahassee CF1. 32301

If the limited hiability company is not organized under the laws of the Siate of Florida. it is herebyv confirmed that after
the change or changes are made, the Florida street 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 herebv confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
it & CDw Jill Cilmi, AUTHORIZED PERSON
Signature ofa plember or authorized representive of a member

Printed or tvped name of signee

I hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. 1 further agree 1o comply with the
provisions of all stututes relaiive to the proper and complete performance of my duties. and [ am j&c"zmiﬁar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merelv reflect a change in the regisiered oj%ce address. I hereby confirm thar the limited Hiabilitv company: has béen
notified in writing of this change.

s Tkl

Signaturc of RCgiS[L‘fﬂd Agcm Corporallon Scnr]cc Conlpany

BY: GRACE E. KIRBY, ASST VP

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHSIR (2/54)




