(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[eekur [ war [ wmai

(Busines?gntity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR RAERERRN

600250070676

€1:2 Hd €290y 8



Y

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

DATE: 8/23/13

NAME: MISSION CRITICAL PARTNERS. INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C&D\Q)gM




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH IFOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florice Statutes, this )
statement of change is submiticd for a corporation organized under the lenvs of the State o _Pennsylvania
__inarder o change its registeved office or regisiered agem, ar both, in the State of Flovide.

MISSION CRITICAL PARTNERS, INC.

1. The name of the corporation:

2, The principat office address:

690 Grays Woods Blvd. Port Matilda PA 16870
3. The mailing address (il dilforent):
690 Grays Woods Blvd. Port Matilda PA 16870
4. Date of incotporation/gualitication: _September 10, 2012 o0 ment number: F12000003734

5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State: (Hresigned, enter resigned)

NATIONAL REGISTRRED AGENTS, INC.

k3
515 E. Pairk Avenue -
&
Tallahassee, FL. 32301 :: P
w “1
6. The name and street address of the new registered agent (if changed) and for vegistered office - 1'
(if changed): = b
. N
National Corporate Research, Ltd., Inc. o
™~

155 Office Plaza Drive

160 Moy NOT ageentabile

Tallahassee, FL. 32301

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identicat,

Such.ghange was authorized by resobution duly adopied by ity board of diseclors or by an officer sa
mhor\)c;d vy the board, or the corporation hag been notilied in writing of the change.
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| f, (El_fl ;um@rtslhccr ar dir¢eios Printesd or typed oonie and nitle

L hereby accept the appointment as registered agent and agree (o act in 1his capacity,

1 frvther agree to comply with the provisions of ofl stanues relative o the praper aid corgilete
performance of my duties, and [am jamilior with and geeept the obligation of my position as registered
agent. Or, fiihis document is being frled mercly fu‘rr.;ﬂc(:f e clange (i the vegisfered office addivss, |
hereby cofigm that the corporationhas been notified i wreitiug of this change,

T 223012,

i Signature of Registerad Agent Bate
lé;, ining on behallof an entity:

Lucy Rose, Assistant Secretary

Typed or Prinigd Nume
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O PILING FEE: 838,00 % **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTTMENT OF STATE .
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, 1, 32314
CR2LE045 (0312)



