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

Pursvant 10 the privisions of sections 6050111 or 6030116, Florida Scateas, ihe nderstgned limited liabitin: company
submits the foilowing statement m order 1o change oy regisiered office or registered agent. or both, in the State of

Flaridi.
INTELLIGENT INSTRIMENTATION, LLC

I, Name of the [nnted habihity compary:

2@ My
Principal oflice address of lintuted hability company ; Mailing addiess of lunited bability company;
(Note: VUST BENTREET ADDRESS) {Note: MAY BE PUST OFFICE BOX)

201 S0OUTH DIVISION STREET, STE 400

201 SOUTIH DIVISION STREET, 8§TE 400

ANN ARBOR. MI 48104

ANN ARBOR, MI 45104

1072742017 MIF000009200
3. Date of filingregistration in Florida 4. Document number
3 u)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of Staie:

SAM LUSAAD L PA

(MUST BE FLORIDA NTREET ADDRESS)

Reuistzred Ollice Address
2670 AJRPORT PULLING ROAD SOUTH

NAPLES M2
’ CFIL,
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C T Corparation System :- =
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Enter name of NEW Registered Azent and/or NEW Registered Office pddiess: M :

: = =

B

= il =

[

NEW Registered Office Address: o - I:'

1200 South Pine Island Road L. g =
[ )

Plantation L1334
, FI.

e lumited liabilicy company is not organized under the laws of the State of Tlorida. it is hereby continned that after
the change or changes are made. the Florida street address of the registered office and the business affice of the registered
agrent will be identical. Qr, inthe cuse of a Flovidu limited liability company, itis hereby conflimied that the change(s)
was-were authorized by an affiumarive vote of the members of the limited liability company or as otherwise provided in
the articles ufnruani;atiut’l_pr the operating agveement of the limited lrability company.
Le. Pir A O DAVIS. MANAGUR
L L A -
Minted o wped name of signee

Signefre ot a memier or authotized represemative of a meniber

I herehy aceept the appointment ax regastered ayent omd agree 1o aet in s copacniy. T inether agree 1o cur_n;n’_‘n’ with the

provisions of all statuies relative (o the proper and compleie performance of my dutics. and I am famifiar with and accep
ations of my position as registered agent as provided for in Chaprer (03, 150 Ol i il document is bemg filed
el a Clunse fn the registered office addélvess, 1 hereby confivrm that the limied Tiahiline compeny: has fden

the nhh?’
fermgrely e . S
aolifred i writing of thiv change,

C T Corporation System . /7 MICHFLE HUl DEX, ASST. SECRETARY
By: C Uikl M.

Signature of Regestered Agent

Division of Corporationse P.0). Rox £327e Tallahassee, 1. 32314
FILING FEE: 525.00
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