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N COVER LETTER
-t
TO:  Amendment Section
Division of Corporations

E A Technical Scrvices, loc.
SUBJECT:

Name of Corporation

A F94000003249
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Coniact Person

Firm/Company

Address

Citnytate and Zip Code

t-mall address: (to be used for future anmual report notification)

For further information concerning this matter, please ¢all:

ot

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Add v Street Address:
Amen&?ient Section Amcﬁﬁcm: Sectiot

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, YL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

. CRIED43 (03/12)

Flut - Lw2ir2e)2 Wolton Kiswer (ufing
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATYIONS

FRursuans o the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of GA

ln order to change its registered office or rugistered agent, or both, In the Srate of Florida.

L. The name of the corporation; & A Tectnical Services, Inc.

2. The principal office address:
1220 OLD ALPHARETTA ROAD STE 390 ALFHARETTA GA 30005

3. The mailing address (if different):
2800 POST CAK BLVD STE 2600 HOUSTON TX 77056

4, Dae of incorporation/qualification: 06/2171994

Document number; 24900003249

5. The name and streer address of the current registered agent and regigiered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORFPORATION SERVICE COMPANY

-
1201 HAYS STREET R
TALLAHASSEE FL 32301-2525 SR T
_ ) o= 12
6. The name and street address of the new registered agent (if changed) and /or registered office - e
(if changed): ‘; Wooop e
e
C T Corporation System . ) Tamo o ol
of
1“ 24 .y
cfo C T Corporntion System, 1200 South Pinc Island Read i,
£.0. Box NOT peseptable )
Plantation, Florida 33324
The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.
* Such change was authorized by resolution duly adapted by its board of digectors or by an officer so
authutized by the bogrd, or Ihé corporatiopyhas besn notified in writing of the change.
Kristin Bolden, Secretary
7] gt ! und iitle

L hereby accept the ap aintmen!‘ as registered
T further agrée 10 Gomp S

: i agant and agree to act in this capacity,
ther agree 1o comply with the provisions oj%h‘ statutes relarive ro the proper and complete
performance oﬁmy dutiés, and I am fam;{zar with and geeepr the obligativn o _m!y pgsirion as registered
gent. Or, if this document is being filed merely to reﬁ_ect a changy i the vegistered officy address, 1
ereby confirm that the corporation has been notified in writing of this change.
ion System
By.

12/05/2012

¥ Signawre of Regislered Agent

\f signing on behalf of an entity:
James M. Halpin

Typed o¢ Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TG FLORIDA DEPARTMENT GF STATE
MAILL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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