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COVER LETTER

TO:  Amendrnent Section
Division of Corporations

TECHNICAL OPTIONS, INC.

Name of Corporation

F01000005575

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER!

Please return ell correspondence concerning this matter to the following:

DIANE ANDREWS

Name of Contact Person

TECHNICAL OPTIONS, INC.

Fim/Company

213 DAYTON ROAD NE

Address

NEWARK, OH 43055

Clty/State and Zip Code

dianeandrews@technicaloptionsinc.net
E-mail address: (to be used for future annual report notification)

For further information concemning this maner, pleass call:

URS Agents C/O Kanetha Bishop | 800 K 567-4397

Name of Contact Person Area Code & Thaytime Telephone Number

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

TR e et o
Amendment Section m t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIED4S5 (03/12)

{ {(H19000069158 3)})
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508. or 617,15 08. Flurida Stanues, this
statement of change Is submitted for a corporation orgunized under ihe laws of the Stute of Qi

In order 10 change its registered office or registered agenl. ar bath, in the State of Fioride.
1. The name of the corporation: TECHNICAL OPTIONS, INC.

2. The principal-office address: 213 DAYTON ROAD NE NEWARK, OH 43055

3. The mailing address (if differeny, 213 DAYTON ROAD NE NEWARK, OH 43055

4. Date of incorporation/qualificaion: 10/25/2001

bggmcnt numbcr. F01 0000055?5

5. The name and strest address of the current registered agent and registcred office on file with the
Florida Department of Staie: () resigned, cnter resigned)

C T CORPORATION SYSTEM

o ®
T -
=@
1200 SOUTH PINE ISLAND ROAD - L0000
".a_ o0 Y
PLANTANTION, FL 33324 .
T - g’ [
6. The name and sireet eddress of the new registered agent (if changed) and Jor ropistered office P —
{if changed): = -
URS AGENTS, LLC o
3458 LAKESHORE DRIVE
.0, Box NOT wecepiabie”
TALLAHASSEE, FL 32312
z‘shg l-fal;?:}a n&?ﬁi?g tl}‘lt{c(lﬁl.sll:n:d office and the street nddress of the busipess office of 15 registcred agent
E:IJ&I:) ;:ihnn eywu]a: g:;thorizcd by resolution duly edopted

ard, or the corporation has been not
lﬁ&gﬁgz}% ; #elg‘z ‘A W_ij-_ Lhdruys
poahure of an cHicer or direqior Aleg of
}’ ﬁereby accept the appointn

nams ond fike
;fmr us registered agent and agree fo act in this copaciry.
1thér agree (o comply wiih the proviylons o?%.’f Statutes relativa to the pro
perjormance of my dutles, and [ am familiar with and
agdnt, Or, s document is be

r and complere
nd accept Tc abllgaﬂgn af’;z
ing flled merely to gﬂec! o change in the r #
hereby confirm that the corporation has been rotifi

sition at regisiered
X is Jolweaddfgu cl
in writing of this change.
En M@{ Lnald)

LN
algnature of Reglaiond Agem

tr? its board of directors or by an officer so
ifled iy writing of the change,

2/28/2019
Date
If signing on behalf of an entity:

Erica Lindo Assistant Secretary
Typed or Printedd Mama

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION

CRIEDS (0341 D)

OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
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