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COVER LETTER

TO: Amendment Section
Division of Corporations

MF Lighiwave, Inc.
SUBIECT:

Wame of Curporation

P9SO00080752
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning, this matier to the following:

Christine Morris

Nime of Contact Person

Amphenel Carporstion

FirmCompany

358 Hail Avenue

Address

Wallingford, CT 06492
City/Stale and Zip Code

christine. morris@cox.net

E-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Christine Moeris 203 265-8633
at { )

Name of Conlacl Person Area Code & Daytuime Telephone Nuinber

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenémcnl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ) Clilton Building

Tallahassee, FL 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant 1o the provisions of sections 07,0502, 617.0502, 607.1508, ur 617.1308, Florida Statutes. this

Y
statement of change is submitted for a corporation organtized under the knws of the State of Elotida
' in order to change its registered office or registered agent, or buth, in the Staie of Florida.

1. The name of the carporation: MY Lightwave, lnc.
1321 Cherry Palin Drive, Tompu, FL 33619

2, The principal ofTice address:

358 Hall Avenue, Wallingford, CT 063492

3. The mailing uddress (if different):
Po9000080752

Document number;

913199

4, Nate of incorporalion/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

6. The name and street address of'the new regisiered agent {if changed) and for registercd office
™

Florida Department of State: (It resipned. enter resigned)
Larry Sledge
-y
1700 S. MacDill Avenue, Suite 220 e ot
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(if changed):

C T Corparation Sysicin
hits

cf/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT acceprable

Plentasion, Florida 33324
%isxcrcd office and the strect address of the business office of its registered agent.

The street address of its re,
as changed will be identica
was authorized by resolution duly adopted l%y its board of directors or by an officer so
ified in writing of the change.

Such c_hag_gg ¢ 3
aviharized by the boaid, or thé corporation has been not
- . N »
- ¥ - . L)
g,;.' : {;M! ( . WLM\M Edwurd C, Wetmors, Secretary and General Counsel
Signat.re of on of(icer or GIrector Priated or iyped pime and Ly
1 hereby accept the appoiniment os registered agent and agree 1o act in this capacity.
I further agree to comply witi the provisions of all statutes relative to the proper and complete
perfarmance of my duties, and I am famitlar with and aceept 1he obligation of my position as regisicred
eflect @ change jin the regisiered office address. |

I/
agémt U, if this document Is being filed merely 1o r /I ?
herehy confirm that the corporation has been votified in writing of this change.
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C T Corporation System
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if signing on behalt of an entity:

Connls [51n
N Typed o Prnted Banie :
Pt A n? Compom o«
TR P-: ARSI _"’._* ¥ * FILING FEE; $35.00 * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MALL TO: IHVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRICO45 (03/12)
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