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COVER LETTER
TO:  Amendment Section
Division of Corporations
Green Technicul Sorvices, Inc,
SUBJECT:
: Nems of Corporntion ,
. FOA000004068
DOCUMENT NUMBER:

The onclosed Statement of Change of Repistored Office/Agent and fie are submived for filing.
L Please return all correspondence concerning this matter to the following:

Name of Contact Person
CT Corporation System .
- » Fim/Company
155 Federa) Street, Ste, 700
Address

Boston, MA 02110

City/Staio nnd ZIp Code
cwhite@ptsnh.com
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Conlact Person Area Code & Daylime Telephone Number

Enclosed is 2 $35.00 check made payable 1o the Department of State.

533 rect A
endment ion endment Section
Division of Corporations Division of Corporations
P.Q, Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

Puwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiired for a corporation organized under the laws of the State of _Ndsut Hoempshire
. in arder to change its registered offica or registered agemt, or both, in the State of Florida

1. The rieme of the corporation: Greon Technical Services, Ine.

2 The pﬂm;pﬂ] office addross: 106 Cro!by Roud, DDVU‘. NH 03820

3. The mailing address (if diffcrent):

8/11/2003 F03000004068

Document number:

4, Date of incorporation/qualification:

5. The namo and strect address of the current registercd agent and registercd office on file with the
Florida Department of State: (If resigned, cnter resigned)

Netional Carporate Research Lid., Ing,

e 155 Office Plaza Drive

Tallnhasseo, FL 32301

. The name and strect eddress of the now registered agont (if changed) end /or registered offico
(if changed):

C T Corporation System

gh 1KY 81UV Gl
f}l
Rk

<o C T Corporation System, 1200 South Pine Islund Road
F.0. Box NOT asexptublo

Plantation, Florida 33324

The street addragse(if its mﬁlstered officc and the strect address of the business office of its registered agont,
as changed will be Id .

enticn

mathorized by resolution duly adopted by its board of di ectorg or by an officer 50
podrd, or 1he cr:rpom{ion ha’s’bwg notitjlfedqm writing of!%ho c angaj.' )

Lisa Shdeed, V.P.

T I e T T

| F AR H D
hereby accept the iniment as registered agent and agree to acf in_this capacity,
}ﬁljrgh# a; cnmfa’? With the pragisioni ofg ol mwig;:'! :‘vz ’lo the pro, pfcaf?é complete
o

tids, and I am familiar with and gecepr ¢, leation o ition as fe
/ j 5 ﬁl ] zrggig?ere office aég:s,
i)

(]
X, oe of m
pe‘ml Br, ] lil!: {Iocj:mem Is being filed merely to reflect a chang

ereby co that the carporgiu‘an has been riotified in writing of this change.
% C rporstion, Syst
By; ¢ E Q Vs 371622018
ignature 7 \geol Date

If signing on behalf of an entity:

Kendra Jesun, V.P, .
“Typed o7 Prinied Hamo

* & % FILING FEE; $35.00* % »

MAKE CHECKS PAYAILE TO FLORIDA DEPARTMENT OF STATE
: MAIL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIU045 (03/12)
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