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

Pursuant to the provisions of sections 607.0502, 6§7.03G2, 607.1308, or 617.1508, Flprida Statutes,

this statement of change is submitted for a corporation ovganized under the laws of the Stxie of
FLORIDA. in order to change its regisiered office or registered agent, or both, in the State

of Florida. ' .

1. The namie of the corpotation: S5V WICROWAVE, ING.

2. The principal office address: 358_HALL AVENUE
WALLINGFOED, CI 06492

fi

3. The mailing address (if diffevent):

PSP M o |
P
R N A== (
4, Date of incorporation/quaiifiention: NOVEMBER &, 1092 Document number: B gznnnm’i'gg SE)

T S g ;

5. The natne and street address of the current registercd agent 2nd registered office on fils with t’nétn o E 0
Florida Departtnent of State: - 2, R
_ _Cl_{_llJ;STIAH £J JANNEY S '"3;\ (g)

2600 CENIREPARK WEST DRIVE — SUITE 100 o
WEST PALM BEACH, 7L 33409 S CL

6. The name and street address of the new registered agent (if changed) and for tegistered ofﬁéc qar
changed):
C T Corporation Sysiem

¢/o C T Comoration System
~{P.0, Bow or parsenal malibax NOT accepitbley i e —— el
1200 South Pins Island Road, Plantation, Florids 33324

The street addresy of itg registered office and the street address of the business office of its registered o
agent, as changed will be identical.

Such change was authorized by resolutipn duly adnptedt Ey its board of directorg or by an officer so
ie s

authorized by the boatd, or the corporation has been notified in writing of the
Folie/ C ALt EDUARD . WETMORE, SECRETARY & CENERAL COUNSKL
T - ENRITAT OF ¥10¢ chetman of the —{FFinted oF fypod name and Wy

[ hereby accept the intmeny as registered agent and agree io act in this capacily,

I ﬁrrffze}; agreg fa ca% 'y with the pro%gqfqm aﬁﬁ stamm.sg;gé‘amre lo the proger m% complere
performance of my ditiés, and I am fomiiar with and accept the obligaticn of my ilzo‘m‘!m: as
redistered agent.” Or, If this decumént Is heing filed mereigi to reflect q change in the regigtered
office address, [ herefzy congium that the corporation has been notified i writing of this charge,

AL 28 Q0S
(D)

(Typcdor‘P.z-inbeﬁNnmej ~ - i i (Crparicy) - - R
kx4 FILING FEE: $35.00 * * *+

MAKE CHECKS FAY ABLE TO FLORIDA DEPARTMENT OF STATE ARD MAL TO;
Dvistom of CORPORATIONS, P.O. Box 6327, TALLAMASSEE, FL 32314

TLOOM » 10414403 T T Syt Cline.



