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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS |

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

MiSSouri _ in order io change its registered office or registered agent, or both, in the State
of Florida. ;7 ' po
. _ [ 8 o
1. The name of the corporation; SYS-TECH SHA, INC. [ -
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2. The principal office address:___ 1308/ /. 5/: _5,*_-____” _ E#T?__i__—xy
P Tt I T T LF}.. — —

P

— 15:/‘.’{?5w"‘ef.‘,ﬂf_"?,{{‘i'ﬁ‘@. {623? — _ﬁ%m:——g

£

e o

3. The mailing address (if different)y__ P& K ox 807 - P
e

I Monedd, M0 5728 =L —

4. Date of incorporation/qualification: _&/-/7-€2______ Document number; 02000000274

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

C T Coxporation System

1200 Bouth Pine Island Reoad

Plantation, FL 33324 ._._ o o

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): ‘

Lexis¥exls Document Solutions Int. S et

3953 W.W. Kelley Road ’ : ) i
{P.0. Box or personal maiibox N1 acceplable} o
Tallahassge, FL 32311 ’ : -

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c] ¢ was authorized by resolution duly adopted ’t%y its board of directors or by an officer so
y the bo r the corperation has been notified in writing of the change.
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C {rnnted or name 1tig N
I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions oj%lf Statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merelby to reflect a change in the registered
oﬁe address, I hereby confirn: that the corporation has been notified in writing of this change.

At el e Kl ) Way. Q3003

(Signa‘tﬁ-{: of Registered Agent} ToTTTm e L (Date}

If signing on behalf of an entity:

Lexis Nexis-> Michélle Kfq@e{ B 4_:4331‘ Secretarny

{Tvped or Printéd Name) oEETERR L E T frapkenty i
** % DILING FEE: $35.00 ® * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE AND Mail Tox
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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