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(((H21000178467 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1508, Floriuda Statutes. this
statament of change 1s submitted for a corporation orgamized under the laws of the State of

MD  jn order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: BLASTECH ENTERPRISES, INC.

2. The pnncipal office address:
2200 VAN DEMAN ST. STE 100, BALTIMORE. MD 21224

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 10/16/2001 Document number: 70000003383

5. The namc and strect address of the curmrent registercd agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

120t HAYS STREET

[l

[l

piniad

TALLAASSEE, F1. 32301 ;4_'7

6. The name and street address of the new registered agent (if changed) and /or registered office =~
{if changed): -
LEGALINC CORPORATE SERVICES INC. :%

3237 SUMMERLIN COMMONS BLVD, SUITE 400 8

PO Box NOT accepabke
FORT MYERS, FL. US, 33907

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

Such change was authorized by resolution duty adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

; 107cdS JOHN KORFIATIS. PRESIDENT

a1gnature of an olitcer or direcior

Fonied or typed name and ltle
! hereby accept the appointment as registered agent and agree to act in this capaciy.
! further agree 1o comg{y with the ﬁrovz.wonx of all statutes relative 10 the proper and complete performance
)

of my duties, and | am familiar with and accept the obligation of iy position as registered agent. Or, if this

document 1s being filed merely to reflect a change in the registered office address,’T hereby confirm that the
corporation has Béen nonfled in writing of this Change.

/)O/\A/ 5302t

Slénaid.'c of Regustezed Agent

~ Dute
If sigming on behalf of an entity:

ANNA MANUKYAN

Typed or Printed Name

** * FILING FEE: §35.00 * ~ *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TG DIVISION OF CORFORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CRIEO45 (04/13)
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