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STATEMENT OF CEANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPURATIONS

. Pursuatt fo frs provisions of sections 607.0502, 617.0502, 07,1508, or 617, 1508, Florida Statittes, this
statement of change Is nidmiticd for o corporation organtred wnder the faws of the State of TINNESOTA
it order In change its reghtered offica or registered agent, or beth, In the Sterte gf Florida
1, Tha name of the carparntion: XIOTECH CORPORATION
2, The principt] cffice addrear; 2375 TELSTAR CRIVE, SUITE 150
COLCORADO SPRINGS, CO 80320

3. The mailing nddress (if different):

4, Date of incorporation/qualification: 1/20/2000 Docymen number: FOOO 00000489

5. Theo name and shoet address of the curroat reglaterse ag=nt and registered office on file with the
Floiide Dopartment of State: (H rosigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

gl Acelve
PLANTATION FL 33324
cy T 2 Code
6. The name and streat ndérars of the newy registared agent (if chenged) and for rogisterod office
(if changed): o
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Capitol Corperate Sarvicss, Inc. - ey
155 Office Plaza Drive, Suita A = -
e yyv— P.0. Box NOT sccaptabls o -3
Taﬂahassee FL 32301 L s
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E‘nha strot dﬂg?ﬁ&'”ﬁ"m“ offico and the strest sddregs of the 'buslnau office of its rusimmsd ngaiif,
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I signing on behalf of an entity:

Dulanle Case, Asst. Secretary on bahatf of Capitol Comporato Services, Inc.
‘yp-dn-Prhhd Namwt
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