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COVER LETTER

TO: Amendment Secuon

Division of Corporations

_Statement of Change of Registered Agent of Corporation. ;
SUBJECT: «‘-}:
Name of Corporation '

F02000005449 T

DOCUMENT NUMBER: g

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Piease return all correspendence concerning this matter to the following:

Rosemary Ibach

Name of Contact Persen

Adacel Systems, Inc.

Firm/Company

9677 Tradeport Drive

Address

Orlando, FL 32827

Cuy/Srate and Zip Code

ribach@adacel.com

E-mail address: (1o be used for future annual report notification)

For turther mformation concerning this matter, please call;

Rosemary Ibach 407 581-1522

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of Staie,

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Talahassee, FL 32301

CR2ED45 (03712
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 6070302, 617.0302, 6071508, or 617 1308, Florida Statutes, this

stutement of change is submitted for a corporation organized under the laws of the Stute of 1€Xas
i arder to change its regisiered office ar registeved agent, or both, in the Stute of Florida.
1. The name of the curpumliun:Adacel SyStemss Inc.

2. The principal office address:

9677 Tradeport Drive, Orlando, FL 32827

3. The mailing address (if ditferent):

4. Date of incorporation/qualiticatian: 10/30/2002

Document number: F02000005449

5. The name and street address of the current registered ngent and registered office on file with the
Florida Depariment ot State: ([P resigned. enter restgned)

Pearson, Gary

9677 Tradeport Drive

i
Orlando, FL 32827
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6. The name and street address of the new registered agent (if changed) and /or registered of ficl %
if changed): T )
(1f changed) WX
Pickett, Kevin ST

9677 Tradeport Drive

P.O. Box NOT aceeptahbe

Orlando, FL 32827

as changed will be identical.

The street address of its _rc%islcrcd office and the street address of the business office of its registered wpent.

Such chafy uthorized by resolution duly adopted by its board of directors or by an officer so
authorizge board. or the corporation has been notified in writing of the changd,

Steven Seder, Directer of Contracts
Y ISgnfsdre ol an oflicer or director
HACJ' v

Pranted ot tvped name and ntic
accen the appoiniment as registered agent and agree 1o act in this capacity.,
{ further agrée (o comply with the provisions of all statwes relative 1o the proper and complere
& 'L SV | ey conp .
perﬁ)rmcmceyf my duties. and I am familiar with and aecept the oblization of my position as registered

agent. Or, if this document is being filed merely o reflect a change In the reisiered office addvess. 1
hereby copfirm te@ the car

ration has been noiified in writing of this change.

04/16/2019
Signatore of Registered Agent

Date
If signing on behalf of an entity:

Ivped or Printed Name

* * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIFOAS (031



