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1/8/2016 10:02:19 &Y From: To: 8&506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

PL.S PACIFIC LASER SYSTEMS LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
Tha enclosed Reglstered Agent/Registersd Office Change and fee(s) are submitted for filing,

Plsass return a1l correspandence coneerning this matter to the following:

MICHAEL ORVETS

Name of Person

DANAHER CORPORATION

Firm/Company

2200 PENMSYLVANIA AVE, NW

Address

WASITINGTON, DC, 20037

City/State and Zip Code

michael.orvets@danaher.com

E-mail address: (to be used for future annval report notification)

Faor forther information concerning this matter, please call;

MICHAEL ORVETS ‘ (202 y 419 7678
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURITER ADDRESS:! MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box §327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Flovida 32301
Enclosed ¥s a cheek for the following amount:
@ $25 Flling Fee Q §55 Filing Fee & Certified Copy

TNHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant (o the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
“}r’iﬁi’}ﬁj the fallowlng stateinent in order to change ils regisiered office or registered agent, or both, in the Stale of

PLS PACIFIC LASER SYSTEMS LL.C

I. Name of the limited liability company;

2550 KERNER BLVD.

2. (a} (&)
Principal offica uddress of limited linbility company: Muiling addregs of limited liability company:
(otg: MYST BE STREET ADDRESS) (Rote: MAY BE POST QFFICE BOX)
SAN RAFAEL, CA 94501-2508

11/02/2011 M11000005534
3. Dale of fillng/repistration in Florida 4, Document number
5. @ PATRICK LAMB

Registered Agent and Registered Office shown on the records of the Floride Dapt, of State:

Registeced Office Address (MUST BE FLORIDA STREET ADDRESS] P
1010 SPINNAKER WAY F-1 =
¢ }
MELBOURNE 32935 - erm
o ;
) C T CORPORATION SYSTEM > m
Enter namo of NEYY Reelatered Agent andior NEW Replstered Office nddross: D
=
I
NEY Registered Office Address:
1200 SOUTH PINE ISLAND ROAD ' _
PLANTATION PL 33324

If the limited liability company is not organized urder the laws of the State of Florlda, it is hereby vonflrmed that after
the change or changes are mads, the Florida street address of the registered office and the business office of the registered
agent will be identicai. Qr, in the.easé'of'a Florida limited HNability company, it is hereby confirmed that the ¢change(s)
wus/were authorized h itmative vole of the members of the limited liability company or as otharwise provided in

on or the operating agreement of the limited liability company.

BEN JACQMOTTE, ASSISTANT SECRETARY
s member or authorized representative of' e member Printed or fyped name of yignes

ereby accepl the appoinfinent as registered agent and afl'ee ig aot in this capacil}y. 1 further agree to comply with the
provisions of all staniiles relative ta the proper and complele ge rformance of Jg_g duties, and I a j%mﬂlm- w.’tﬁ gnd aceep,
the obil'?arians af my pogition gs registered agent as provide fc()r In Chapeér 6035, F?‘ O, ({ thls document is bein fﬁe
la merely reflecfa ¢, ange in the reglstered aﬁice address, F hereby confr};m that the limited lability company has been
r&oﬂ Ced L] 14(;'mn ctuf this ¢ Judith Argao

arpovation System .
By ~oP Y ¢ President

Y b .
Signanure of Regisiered Agent ﬁ it Adsistsnt Secretaty

Division of Cotporationge PO, Box 6327¢ Tallahassee, FI, 32314
FILING FEE: 525.00°

INHS18 (2/14)
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