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COVER LETTER

16144554862 From James Tanks

~e
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[
< PP
‘ ™~ o
INDUSTRIAL SCIENTIFIC CORPORATION ™ s
SUBJFCT: i ) R
!!1 Name of Corporation _}’-_ P
F150000023 10 o
DOCUMENT NUMBER: 1 < )
il c
The enclosed Statement of Changcﬂgf Registered Office/Agent and fee are submitted for filing
Please return all correspandence otincerning this matier 10°the following;

Liane Noureldin

Name of Contact Person
Fordve Corponi.i}hpu
) ﬂ' T T FirmiCompany -

6920 Seawuy Bivd

Address

Everett, WA 98203

Iime.noumldin@&'{inivecum

F-mail address

T
i

City/State and 7ip Code

For further information concerning

Jessica Hale- I

Namc of Contact Py

=t

i
i

his mutter, please call:

213

3317-1611
Ht €
SOR

! (Lo be used Tor future annual report nmiﬁcation_)

Enclosed is a $35.00 check made pa

Mailing lli:

yable (o the Department of Siate.

dress:

Amendment Section
Divisionl‘é{f Comorations
P.O. Box l§327
Tallahassee, FL 32314

1
'
|

CRIFO4S (D3/12)

FLOOG A3 L0 2018 Mooz Kinar Pl

Street Address:
Amendment Scetion

Clilton Building

2661 Excculive Center Circle

Tallahassce, FL 32301

Division of Comorations

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGjE OF REGISTERED OFFICE ()
) BOTH FOR CORPORATIONS

16144554862 From: James Tanks

R REGISTERED ACGENT OR

Pursuant to the provisicns of sectigns 607.0502, 617.0502, 6071508, or 61715 U8, Florida Sratutes, this
staterment of change is-submitted }b:liruu corporation organized under the laws of the Siute of PA

- inorder to change its reglsfered office or registered agernt, ur both, buthe Stewe of Florid,

. The name of the corporation: [NQ’"STRIAL SCIENTIFIC CORPORATION

[[H]

- N bt
2. Tte principal office address: ! LIFE WAY, PITISRURGH. PA 1520

5

I
1

1r

I
3. The meiling address.(if diffcren[ﬁ”

4. Dare of incorporation/ ualiﬁcatiM 0572912015
PO q _

Document number:

F1 5000002310

5. The nuine and street address of the.current registered agent and registered office on file with the

Florida Depurtment of State: (Ifr't'_:igncd. enter resigned)

CORPORATION SERVICE COMPANY

i}
1201 HAYS S'l'RE%':l

I,
TALLANASSEE, FE132301-2525

1

6. The name and street uddress of-the new registered agent (if changed) and /or registered office

(it changed):

=

C T Corporation Sy'sét;: t

f
cfoCT Corpomlima!§ystcm,'l200 Scuth Pine 1sland Road

~3

=

==

= -
— - )

[N Lty

o ES

< e

x .-

< :

&7

P.O. Boe NOT aocepuable
Pluntation. Florida 33;1

bt

4

fice and the street address of the

!
The street.address of its registered L‘if
as changed wiil be 1d¢nnc§i. !

Such.change was authorized by resofition duly adopted by its boa
aulhor‘zcdgb_v the board, or thcycqr;i'q'}“ation has bccr?nmiﬁed in

SN
L W enitild

signature olwn ollicer or direclon 1

writin

business affice of its registered agent.

rd of directors or by an officer so

g of the chanpe.

Kristen Lichvareik, Secretary

i

Lhereby accept the appointment us're

! furthér agree 1o comply with the pravisions o

iiled or fyped wone and Title -

gistered agent and ayree to act in this capocin

iFQvis f all siatwes relative to the proper and complese
performance of erv chatiés, and 1 am familior w jp

¢ . ith an accept the nbligeiion n,
agent, Or, j[ this docrunent is beingifiled merel)

hereby con trf‘r’;.-.‘.{mt the corporation;
CT o?"or i

stem i
By’

A I -~
“Hinatuie of Repfaered agent i)

'y to reflect a change in the reyisicred office adddr
lieis Been notified in writing of this change.

my position as registered
ess, [

112172017

If signing on behalf of an entity:

Cristie Myers
Tvped o7 I'nioked Name

5

* * FILING FEE: $35.00 %« %

MAKE CHUECKEIPAYAULE TO FLORIDA DEPARTM

MAIL TO: DIVISION OF GDRPFORATIONS, P.O. BOX 6327. T
CR2E045 103712} !

“liate o

ENT OF STATE
ALLANASSER, FL 32312



