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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607 1508, or 6171508, Florida Stancs, this
statement of change s submitted for u corpuration orgunized under the laws of the State of Flovida
i ovder to change iis registered office or registered agem, or both, in the State of Flovida.

- . Pulsar Process Mcaswement, Ine.
I. The name of the corporation: Ut 11OCESs Measwiement. &

o 36 MERC VE SUITE 1052 A . FL 325
2. The priveipal office addrcss:dh ¥5 COMMERCIAL DRIVE. SUITE 105, NICEVILLE. FL 32578

3. The mailing address (if different);

U1/1222009 POUOOUD0D346()

4. Daie of incorporation/qualification: Document number:

5. The name and sirect address of the current registered agent and registered oftice on file with the
Florida Department of State; (If resigned. enter 1esigned)

CORPORATION SLERVICL COMPANY

1201 1IAYS STREET

of
e

TALLANASSEE, FL 32301-2322

o
Moot

6. The name and street address of the new registered agent (if changed) and for registered office
(1t changed): .
-

C T Corporalion Syslem

9% :6 HY 61 a356ii2

} 200 South Pine Island Road

P} Bon NOT accepiable

Plantation. FFlerida 33324

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an efficer so
authorized by the board. or thé corporation has been notified 1n writing of the chang¢l

WWJL*—"' Margarct Mohan, Sccrctary

(j St ol anvilicer or dueior Piinied or Hypwwd name and Oile

! herehy uceept the appointment us registered agent and agree to act in this capacitv,

I furihér wpree (o compiy with the provisions of all staiutes relarive to the proper uid complerne
performance of iy duties, and { am familiar with and accept the obligation of my position as rf?,rixmr'ed
agent. O, if this document is heing filed merelv ro rqf?ec:t w change in the repislered office address, !
hereby confirm that the corporation has been notified in writing of this change.

A . £ :
A s S 091712019
: -'ffn 7R [ E A
Signatene of Regustered Agent e

If signing on behalf of an entity:

Michele Holden, Asst Secretary

Typed oF Printed Name
*** FILING FEE: $35.00 = * *
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