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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/23/13

NAMI: INSTRUMENTATION SERVICES, INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIL/PAUL HODGE
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N STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswant to the provisions of scetions 607.03032, 617.0502, 607.1508, or 17,1508, Florida Statutes, this

statement of change is submitted for o corporation vrganized under the laves of the State of ,:M___

—__inorder to change its registered office or regisiered agent, or both, in the State of Florida,

L. The nume of the corporation: INSTRUMENTATION SERVICES, INC.

2. The principal office address;  10525-C GRANLTE STREET

CHARLOTTE, MC 28273

- e T PRPE B25 -0 P2 ;i ‘.:'.; i ',f‘T
3. The maiiing address (f different); 10525-C GRANTTS STREE

CHARLOTTE, HC 28273

. Date of incorporation/qualification: May 20, 1997 pocument number: P97000045093

s

e

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

NRAI Services, Inc.
515 E. Park Avenue
Tallahassee, FL 32301

6. The name and street address of the aew registered agend (1 chunged) and for vegistered office
(if chanped):

National Corporate Research, Ltd., Inc.
155 Office Plaza Drive

P.0. Box NOT acceptable

Tallahassee, FL 32301

The street address of (s _w%is.lcrcd office and the sireet address of the business olfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adeopted by its hourd o directors or by an efficer so
authorized by the board, or the cerporation hag been notificd in writing of the change.
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Sipnanic Ol Oinicde b diecior Prnicd of typ2d name ana tile

L lereby aceept the appoinmen as regisiered quent and agree Lo act in this capacity.,

[ furthér agree (o comply witin the provisions of pll stqiuees relative 1o the proper and complere
parformance of my dutiés, and | am fumifior with and accept the obligation of my position as registered
agent. O, [ this document Is belng fifed mevely (o veflee o change oy the regisiered office achliess, |
Lerehy confinm that the corpuration?has been riotifled tn veriting af this change.
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Sipnature of Repistered Agent i Date
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If signing on behalf of an entity:

Lucy Rose, Assistant Secretary

Typed or Printed Name

Ko # FPILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAVASSEE, FL 32314
CR2ZEQ4S (03/12)



