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R CORPORATIONS

in order in change 1ty regiviered office or registered ugent, or bowk, in the Stte of Florida
1. The name of the corporation:

Pursiant ro the provisions of sections 607.0502, 617.0302, 607.1508, or 612.1508, Florida Sannes, this

statement of change is submined for o corpearution organized under the lows of the State of _HEVADA

ALPHA TECHNOLOGIES SERVICES, INC
2. The principal office address; 19485 SW TETON AVE. TUALATIN OR 97062

STATEMENT OF CHANGE OF RE%ST ERED OFFICE OR REGISTERED AGENT OR BOTH

P.02

3. The mailing address (if differcnt), NOT APPLICABLE

4. Dte of incorposation/qualification: 11/15/2001 aumber: 01000005937
5. The nawnee and streey address of the current registered agent and registered office on file with the
Florida Department of State:
C T CORPORATION SYSTEM 1200 SOUTH PINE ISLAND ROAD PLANTATION FL3B24 3, g’,
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6. The narc and stroet address of the new registered agent (f changed) sod for registered office.  ©on X ()
(if changed): cL oW
¥,
NRAI Services, inc 25 B
>
2731 Executive Park Drive, Suite 4
.0, Bex. NOT soephie)
Weston, FL. 33331
Thhn.ﬂmq msﬁemdolﬁcemd the strect address of the business effice of its registered agent,
,:aﬁ.m"tn e i e S
e JACK CASKEY, V.P.
to act In d!i.t capacity,
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I signing on behalf of an colity:

LORI STUHLMAN, ASST SECY
{

Typed or Pricted Naow)

FILING FEE: 83560 ** ¢
MAKE CHECKS PAYARLE TO
CRYBOSS (H04)

FLORIDA DEFARTMENT OF STATE
MaiL To: Division oF CorRParATIONS, P.O. Box6327 TALLAHASSEE, FL 32314




