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Articles of Amendment
1o

Articles of Incorporation
of

(()U:TLC‘:\M-Z-( P | JL&’UH;P C@uc-‘l 4 / ME.
(Nume of Corporation a8 currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant 1u the provisions ot sertion 617.1006, Florida Statwies. this Florida Not For Profic Corparation adepts the fellowing
amendment(s) 1o its Aiticles of Incorporation:

A T amending name, enter the new name of the corporation:

fr’}\." ?{egendd (_L) v Y | T @rw*r:"‘?/ /MCL, « The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp. " or “inc.
“Compuny™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

NS
. I
- Ty . . = i dn |
C. Enter new mailing address, if applicable: = H
(Muailing address MAY BE A POST OFFICE BOX) [\'2 i--'
. =
. U amending the registered aeent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Revisiered Ayent:

(Flornda streer address)
New Registered Office Address:

. Florida
Zip Codel

(Ciry)

New Repistered Asent’s Sumature_if changing Registered Ayent:

I hereby accept the appoiniment as registered wgent. T om familiar with and aceopt the abligations of the posiiion

Signature of New Registered Agent, if changing

Puge 1ol 4



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fdttech additional sheets, i necessury)

Please note the afficeridivector itle Dy the jirst feter of the office title:

P = President; V= Fice President; T= Treasurer; $= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an ofliceridivector holds more than one tide, list the first leter of vach office
held. Presidont, Treasurer, Director wondd be PTD.

Changes shauld be noted in the tollowing manner. Curventy John Dov iy listed as the PST and Mike Jones is listed as the V. There ix
u change, Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These should he nored as John Doe, PT as a Change.
Mike Jones, ¥ oas Remave, and Sallv Smith, 81 as an Add,

Example:
X Change P Juhn Dov
X Remove v Mike Jones
N oAdd SV Sally Sinith
Type of Action Title Name Address

{Check One)

1} Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4} Chanye

Add

Remove

3 Change

Add

Remove

A} Change

Add

Remove

Pape 2 of 4



E. If amending or adding additionul Articles, enter change(s) here:
{arach additional sheets, if necessarvy.  (Be specijic)

Page 3 of 4



The date of cach amendment(s) adoption: 4 // // 7 . if other than the
date this document wus signed. )

R . . 73
Elfective date if applicable: 77

I N .
(no more than 90 davs after amendment file datej

Note: [T the dase inserted in tis bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State's records.

Adoption of Amendmentis) (CHECK UNE)

O The amendiment(s) was/were adopied by the members and the number of votes cast for the wmendment(s)
wasfwere sufficient fur approval.

m/l'hcru are no members or members entitled w0 vote on the amendmeni(s). The amendments) wasiwere
adopted by the board of directors.

Dated c//2 z”///)

Signature /\//%4/

(B)/}s chhirman.ur v u. chairmun of the board, president or other oflicer-if directors
havefmot been selected, by an incorporator — i in the hands of a receiver, trusice, or
othefcourt appointed fiductary by that fideciary)

Dovientyny A Coiev)

{Typed or printed name ()f‘p‘eflon signing)

(1es ¢ Lo

{Tutle of person signing)

fage 4 of 4
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@ 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL IALLATIASSE
COGENCYGLOBALCOM

Account#: 120000000088

Date- 9/28/2017
Name: Merritt Knickle
C019925

Reference #:

Entity Name: ESSEN INSTRUMENTS, INC.

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

l:l Reinstatement

(] Conversion

[ Merger

[] Dissolution/Withdrawal

[] Fictitous Name

EI Other

Authorized Amount: _$.3%9 (1)
Signature: , AMasatt ¥ ok 4o

@I CORPORATE HQ MEUROPEAN HQ A ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UL MGED COGENCY GLOHAL (HE) LIMITED
12LaC” STIDFL RECISTFRED MINGIAND & WA £ AHCECODNG L W TFD COMPANTY
Y, RY 10016 FRGIRTRY L2000 INFINITUS PLAZA 12 7 L
800.221.0102 o LVIS MARKS, ' FL 155 DES VOLUX RD CENTRAL
-1.212.947.7200 LONDON EC3A 734 HONG KONG
vd44 (0Y20.1786.1090 +8%2.3975.1803

COGENCYGLOBAL.COM

@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Michigan
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ESSEN 'NSTRUMENTS: INC.

2. The principal office address:

300 WEST MORGAN ROAD ANN ARBOR Mi 48108
3. The mailing address {if different):
300 WEST MORGAN ROAD ANN ARBOR MI 48108

4. Date of incorporation/qualification: September 28, 2015 nocyment number: F15000004292

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

az A

TALLAHASSEE, FL 32301 P
6. The name and street address of the new registered agent (if changed)} and /or registered office - -_\:3
(if changed): ' 30
COGENCY GLOBAL INC. - =
115 North Calhoun St., Suite 4 &

P.O. Box NOT acceptable

Tallahassee, FL 32301

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_ha:&gg was authorized by resolution duly adopted li_y
authorized by the board, or the corporation has been notifie

its board of directors or by an officer so
d in writing of the change.

Sean Honan Assistant Secretary
Signature ol an officer or director Printed or 1yped name and title
{ hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance o{ my duties, and | am familiar with and accept the obligation of my position as registered
agént. Or, if this document is being filed merely to reflect a change in the regisfered office aadress,
hereby confirm that the corporation has been riotified in writing of this change.

(

Signatyre of Registered Agent

9/12/2017

Date

il signing on behalf of an entity:

Tim Mayville, Assistant Secretary
Typed or Printed Name

* * + FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



