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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 425561 8363636
AUTHORIZATICN ’ Y

CGST LIMIT : & 35200

ORDER DATE : January 21, 2022

ORDER TIME - 1:52 PM

ORDER NC., i 425561-003

CUSTOMER NO: 8363636

CHANGE OF AGENT

NAME : ARTECH DESIGN GRQUP, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of TN

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporarion:ARTECH DESIGN GROUP, INC.

2. The principal office address: 1410 COWART STREET, CHATTANOOGA, TN 37408

3. The mailing address (if different):

4. Date of incorporation/qualification: 95/30/2000

Document number; £ 90000003033

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)

s ? ':-‘
o 3
=0
—77h =
i_.““?_ P
COGENCY GLOBAL INC. i ™
115 N CALHOUN ST STE 4 B B
TALLAHASSEE, FL 32301 ;_’_"'1&:.- :
TnoF
6. The name and street address of the new registered agent (if changed) and /or regisiered office
(sf changed):

Corporation Service Company

1201 Hays Strest

P.O. Box NOT accoptable
Tallahassee

FL 32301
The street address of its re
as changed will be identic

%istered office and the street address of the business office of its registered agent,
al.

Such c.handg\g was autho

authorize

1ized.by4§,solutipn duly adopted Ez_y its board of directors or by an officer so
y the bojgd, or the cbrporation has been notified in writing of the change’

/
e L David Hudson, VP
- T =uigahHe of an oG o AECTor

! hereby accept the appointment as registered agent and a ty .
1 furthér agree to comply with the proVisions of all Statutes relative to the proper ard comfiefe performance
3}’ my duties, and [ am [{gmdmr with and accept the obligation of my position as re%isrerec agent. Or, if this
ocument is bem§ file m_eg'ecl}v_ to reflect a change in the registered office address,
cozgomnon has been notified in writing of this change.
orporation Service Company
By: le..t"f\/mb'\_(

hereby confirm that the
01/19/2022
signature of Regisfered Agant

If signing on behalf of an entity:

Frinled or typed name and Tilie
gree fo act in this capacity,

Date

Grace E. Kirby, Asst, Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * ¢+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S {04/13)



