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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: I F(‘Q\ \O\Q}Q g’\do( g0 g/f WC

Name of Corporation

DOCUMENT NUMBER: ? ) (0 O(DU 3 %}74

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:

Rekrrdt  Ban i)

Name of Contact P:{Sﬁn

Firm/Company

2% Q@[%Q‘W
?DQ/U\/\ (qug! @Lil 3)

City/State and Zip Code ‘

btw\w\m-u\: o2 43 € e L

E-mail address A to be used for future annual report notification)

For further information concerning this matter. please call:

M Bon X b 7498

TN Name Uonmcl Person Area Code & Daviime Telephone Number
N \.',' k(.;

Enclosed isa 53}1(00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendmen Scction

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQS (03412}
':1“



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

ANDREA BARR

TECHTALK STUDIOS, INC.

4 OFFICE PARK DRIVE - ATRIUM SUITE
PALM COAST, FL 32137

SUBJECT: TECHTALK STUDIQOS, INC.
Ref. Number: P16000083979

We have received your document for TECHTALK STUDIOS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
angd is being returned for the following correction(s):

business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
V:ff/i&', having a Florida street address identical with that of the registered office.

lease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 318A00017287

www.sunhbiz.org

Tyvicionn of (larrnaratimne . P OY BOWY £997 Tallabacean Elavida 9914



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Florida Statwes., thi

statement of change is submitted for a corporation organized under the laws of the Siate of g i()f? !gi
inorder to change its registered office or regisrered agent, or both, in the State of Florida,
—

i. The name of the corporation: | QJAQCTCLMC

2. The principal office address:

STA (‘/\LO:\\ ‘ j’—W

[ othce Yok bwve |
AT wmL SO, e Frlum Mmz%nt{ Ly 2337

3. The mailing address (if different):

P N
4. Date of incorporation/qualification: [b{ l’” Kﬂ Document number: p } (0 OOGOq —3([’7&

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (IT resigned, enter resigned)

Dkl Splice lopd AentsTic
J- e o AR N Sode
ol Oﬂf@ﬂ'! LA %2137 .

0
6. The name and street address of the new regisiered agent (if changed) and Jor registered of icg 2
(if changed):

QQ‘)@?’-D?P‘V' P)G:DU\ (D_\)/VU e o

L2 roly Do 22 O
PO, on o 31 accepiable -c;:i »; ;
@A&JM * @55{“ @ B2 5)7 e @

The streel address of its registered office and the street address of the business office of its registered agent
as changed will be idemical.

Such chanye
authorized

orized by resolution duly adopted by its board of directors or by an officer so
afyl, or the corporation has been notitficd in writing of the change.

/S blng of difeciar A“&Eby\ 6&

\ = Printed ot 1y ped name and Gl

Fhereby accepr the appointment as registered agent and agree to act in this capaciiy.,

[ furtheér agree (o compliv with the provisions of all siatutes relative (o the proper and complete
pe:furm(t)mr.’e_o my duties, and I am familiar with and accept the obligation of my position as registered
agent, Or, jd

if this document is being filed merely to reflect a change in the regisiered office address. 1
hereby confirm that the corporation has been votified in writing of this change.

Hels/

Mhate

Signaiuie ol R&ustered Apgent

if signing on behalf of antatity ™

Qo Ok Dsaam

Typed or Printed Name \)

* 4% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEE, FL 32314
CR2EQ45 (03/12)



