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STATEMENTY OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATICING

Paasugne to ihe provisions of vectlons 6070502, 6170502, 607.1:98, or 6171508, Florida Staiutes,
séctement of chemge is submitled for o corporation organized wndv the laiwé of the State of
In order to change its reglsiered qfffce or regivtered agery, or bath, tn the Stale of . Florida.

1. The name of the corporation Beckoman Caoulter, inc,
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3. The mailing address (:fd:ﬂ"amnt) . —_ S - - ey
4, Date of incorporetionqualification: .. SIRWIMR pocument mumber:, .. _ Panid

5, The neme and street address of the cuirent reglytared agent and o g,xszexed office on file with the
Florida Department of State: {If resigned, enter resigned)
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6. The natme and street address of the pew registered agent (if chang:d)yend /or registered office
(if changed):
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Plnntannn‘ Florida 33324
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If sigtiing on hehalf of an entity:
Kristin Bolden

* & 4 PILING FEE: 3500 % ¢ *
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