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S"‘q\TEMENT OF CHANGE OF REGISTERED OFFICK, OR REGISTERED AGENT OR BOTH
N : FOR CORPORATIONS

S

Pursient ta the provivions of sections 607.0502, 517.0502, 607.1508, or 6171508, Flarida Statutes, this
starement of change is submitted for a corporation otparized under the laves of the Siaie of, FLORIDA

in order to chemge ity registered gffice or ragistorsd agent, or both, in the State of Florida,
. IHCORDD!
1 Yho name of the ation: | XR0: STORZ ENDOSCGPIA LATINOG AMERICA RATED

2. The principal affice address;

3. The muiling addvens (if different);

4. Date of incotporabon/gualificaticn:

02/26/1986 _ Document mimber: M27891

5, ‘fhe narme and street address of the current registerod poert o repistered of fice on file with the
Florita Department of State: (f resigned, enter regigned)

RIEPP, JURGEN
815 NW 57 AVE, SUITE #4380
MIAMI FL 33126 US

Lot}
- 2.
— 'aafﬂ
6. The name amd sireet addiess of the new registered agent (if changed) and /or repistered office B, =] ‘é‘;’,
(if changzd): > o‘:..;
PARACORP INCORPORATED O g‘:’?c
wno
236 EAST BTH AVENUE X ?;;‘:,‘,
PO, Rew NOT sceepratle v »¥
TALLAHASSEE, FI_ 32303 2T
L
The suset address

its repistered office and the strect address of the business officc of ifs repiviered zgent,
a5 chimeed will ba?ﬁam‘r:ﬁ & Ben

Such change was authmized by resolution duly adopted by ity beard of dirgctors or by an officer 3o
authonzed by e board, or thtycozpcrmﬁon halgrb« neon‘ ed ':’n wathing of t ?c ctunrxg‘;,:".'r oS

JEANNE rff‘CI;A%GHLEIHG - TAX OFFICER

it and agree fa act in, this capacity,

« {0 comply with the provisions of all atites relative 1o the proper and somplete performance

oﬂ my dutiés, and [ am familiar with and accgpt the obligation of my position as registered agent, Or, i this
mirnt it being filed merely 1a reflect a chonge in the ragistered dffice eddress, 1 hareby confirmt that tw

corporation has béen natified in writing of this change.

[ heraby accapt the niment o regisie
T hethey agris to comoly » ;

*SEE ATTACHED
Signatnr of Hegistered Agett

Date
If sipning on behatf of an entily:

PARACORE INCORPORATED
Typed or Printed Name

» * » PILING FEE: $35.00* =+

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOR 6327, TALLAHASSEE, FL. 32314
CR2EMS (R/05)

(((FF11000304178 3)))



(((H11000304178 3)))
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: December 28, 2011
ENTITY NAME: RARL 5TORZ ENDOSCOPTA LATTNO AMERICA INCORPORATED

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Taliahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
copsents 10 act in that capacity for the above-referenced entity unti} removed or
resignation is submitted in accordance with the Florida Revised Statutes.

W

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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