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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursiant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes. this

statementt of change Is submitied for a corpuration organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: Cridan Technologies. Inc.

2. The principal office address:

3. The mailing address (if difterent):
4. Date of mcorporation/qualification: 03/11/1999 Document number; 799000022484

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

PEREZ, CARLOS
15757 PINES BLVD 398
PEMBROKE PINES, FL 33027

6. The name and street address of the new registered agent (1f changed) and /or registered office

(if changed):
Registered Agents Inc.

7901 4th St N STE 300

P.O. Box NOT wceeptabic

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
¢ was autharized by resolution duly adopted by its board of directors or by an officer so

Such chan ) ) 5 (!
aulhonzedgby the board. or the corporation has been notified in writing of the change.
Carlos Perez, Director

Prnied or typed nume and title

Signature of an officér or director

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
[ furthér agrée to comply with the provisions of afl statutes refative 1o the proper and co
of my duties, and [ am familiar with and accept the obligation of my position us regisiere

o

Siled merely to reflect a change in the registéred affice address, T hereby confirm

(/oc:imem is bein;; erely cha
héen notified in writing of this change.

mplete performance
(170 agent. Or. if thix

al the

corporation has
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