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COVER LETTER

A

-
TO:  Amendment Section
Division of Corporations

SURJECT: TECHNOLOGY PLUS OF KANSAS, INC.
{Nanie of Corporation)

DOCUMENT NUMBER;:_F88000000033 . )

The enclosed Statement of Change of Registerad Office/Agent and fee ate submitted for filing.

Please return all correspondence concerning this matter to the following:

Delanie Case
{(Name of Contact Person)

Capitol Corporate Services Registered Agent Depariment
(Firn’Company)

800 Brazos, Suite 1100
{Address)

Ausiin, Texas 78701
{City/State and Zip Code)

For further information concerning this matter, please call:

Defanie Case . .. at{_ BOO )y 345-4647

{Name of Contact Person) ' (Area Code & Daytime Telephone Number)

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

Mailing Addr : Strect Address: _
Amenérﬁcnt Section Amendment Section

Division of Carporations ~ Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (305)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS

Pursuant to zilze provisions of sections 607.0502, 617.0502, 607.1508, ar G17.1508, Florida Statutes, this
stazement of change is submitted for a corporation organized under the laws of the State of _Kansas
in order fo change its registered office or registered agent, or bosh, in the State of Florida.

1. The name of the COIPOI'&&OH: TECHNOLOGY PLUS OF KANSAS, INC,

Z_Thcpﬁmipalgfﬁccaddrcssz 49558 NE Goodview Circle

Lee's Summit, MO 64064

3. The mailing address (if different);

4, Date of incorporation/qualification: 1/2/98 Document pumber: F88000000033

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Corporafion Service Company

1201 Hays Street

s
tt9
Tallahasse, FL 32301 =
e 8 1
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ@?' cfr: {
{if changed): Erg -: = T
Capitol Corporate Services, Inc. ;ch = {j
_4 )
SE -
1333 North Duvai Si. om @
(PO, Bax NOT acceptable) >

Tallahassee, FL 32303

The street address of its _rc%istered office and the street address of the business office of its registered agent,
a3 changed will be identical.

Sugh change was authorized by resolution duly adopted by its board of d.}pcc torg or by an officer so
authgrized by the board, or theycomoration hag’ beex? notiﬁvcdt'sm ufarg%ng of the ¢ ge'?

or nanse {4
1 hereby accept the appointment as registered qgent and agree 1o act in this capac
I ﬁu‘thlg' agre‘g to cargjgl with the ?nm%fans oj%ﬂ sraruresg_:efarive to the gropgraaﬁy comilere performance
3}' my duties, and I gm familigr with and accepr the obligation of rgy pasit cu? as re%t;srere agent. Ur, {fifis
locument is %&g égie mere‘sy. to reflect a iqnge in the registéred dffice address, T heretty Confirm that the
corporation en notified in writing ojpt is change.
goalure of Hegisiered Agent) - : (Datch} -

If signing on behalf of an entity:

Delante Casa, Assistant Secretary on bshat of Gapitol Comorate Servicas, inc,
(Typad or Priated Name)

* % * FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)



