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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
: ] FOR CORPORATIONS

- Piiuant 10 the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, FFlorida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of Massachusetis
in order to change its registered office or registered agent, or both, in the Siate of Florida

1. The name of the corporation:__ EASTERN RESEARCH GROUP, INC.
110 Hartwell Ave Ste 1, Lexington, Massachusetts (2421

2. The principal office address:

3. The mailing address (if different);

4/15/2008 FO8000001692

4 Date of incorporationfqualiﬁ@ion: Document number:

5. The name and street address of the curment registered agent and registered office on file with the
Florida Depariment of State; (If resigned, emter resigned)

CAPITOL CORPORATE SERVICES, INC. -
155 OFFICE PLAZA DR., SUITE A
~TALLAHASSEE FT, 32301 1IS.

6. The name and street address of the new registeted agent (if changed) and for registered office %r'fr} “.p
(if changed): : ({)n ?4_
. - —%
C T Corporation System r:‘i g
1200 South Pin¢ Island Road, Plantation, Florida 33324 %;ﬁ "
—h
P.0. Box NOT acceptable S o

The street ad of its registered office and the street address of the business office of its registered
as chanped wi idenﬁca’. i s o pusiness gistored agens,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorizae by the board, of the cOTporation has beoh notified in veting of the change, oo S

David Meyers, President

Pry o pame &

{ hereby accept the appointmeny as registered agent and agree to act i this copacity.

1 furthér agree to comply with the f)rormiom- of all siatutes relative 10 the proper and complete performance

af my dutics, and I am familiar with and accept the obligation of my position as re, im-rerf agent. Or, if this
ocument is bem§ filed merely ro reflect a c"""gﬁéﬁ.’ the registered office address,’T hereby Sonfirm that the

corporation has béen notified in writing of this change
z{/g //{ 1st day of December, 2011
Signatiire of Registered Agent Dals
[f signing, on behalf of an cntity:

Mark Williams, AVP
Typed or Printad Marne

* » ¢ FILING FEE: $35.00 * ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMMS5 (8/05) .

Coup Qw0 & (311000985 602
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