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COVER LETTER

TO:  Amendment Section
Mhvision of Corporations

MASER CONSULTING P.A,
SUBJECT:

Name of Corporation

F13000001024
DOCUMENT NUMBER:

The encloscd Staiemem of Change of Registered Office/Agent and fee are submitied for filing,

Piease return all correspondence concerning this matter to the following:

Name of Contact Person

CT Corparation

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used tor fuiure annual ceport notification)

For further information concerning this mateer, please call:

at (

)
Name of Contact Person Arca Code & Davtime Telephonc Number

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

Mailing Address: Street Address:

Amendment Scction Amoendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FI1L 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEWS (03112
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (0 the provisions of scetions 607.0302, 617.0502, 607 1508, or 6171508, Florida Statuees, this
statement of change 1s submittzd for a corporation organized nndor the laws of the State of New Jersey

inorder to change its repistered office or regisiered avent, or both, in the State of Floridu,

1. The name of the corporation: MASER CONSULTING PLA.

2, The procipal office address:

331 NEWMAN SPRINGS RD SULITE 203 RED BANK. NJ 0770]

3. The mailing address (if difTerent):

; . . . U200 3 ‘13 2
4. Daie of incorporation/qualification: 0347201 5 Document number; | 0001024

5. The name and strect address of the current regisicred agent and regisicred office on file with the
Fiorida Department of State: (If resigned. enter resigned)

NORTUWEST REGISTURED AGENT LLC

3030 N ROCKY POINT DR STE 150A TAMPA, FL 33607

T, gk
oA
6. The name and street address of the new registered agent (if changed) and /or regiStered ‘cr"fuce

(if changed): o o T3
= [ —
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C: T Corporalion System &, -~ _ v =
r,'v_ "y (a g v
cfo C'T Corporation: Syster, 1200 South Pine Island Road el 1‘!5 .
P.0) Bow NOT acceplahle i u g
e - g
Plamation. Florida 33324 R TN
T [
. o G-t o
The strees address ofits re

1 giislcrcd office and the street address of the business office of its registered agent,
as changed will be identical. )

Such chanye was authorized by resolutign duly adopted by its board of dircctors or by an officer so
auforized by the board, or thé corporation has been notificd in writing of the changd’

Sicrra Burris-Secerctary

Sipaaiure ol an olficer or duecior

Pranted or (yped n2me and e
Lharehy accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of all starutes relative to the proper and compliete
performance of my duties, and f am jamitiar with ond accept the oblication of my position as registered
agént. Or, _;f this document is heing fited merely o reflece '« change i the regisiere

‘ o refl o . el orffice address, |
hereby confirm that the corporation has been notified in writing of this change.

C T Cocparaticg Systen
Ry S
Signasnee of Repisiers:

If signing on behatf of an entity:

Pl-13-17

e

Aprid Witenwyler

Typed or Printed Name

* % % FILING FEE: $35.00 * > »

MAKE CHECKS PAYABLE TO FLURINDA DEPARTMENT O STATE
Mall tor DIVISION OF CORPORATIONS, PLO. BOX 6327, Tantanasses, FIL 32314
CRTIS (31 2)
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