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i COVER LETTER
} TO:  Amendmeni Section
i Divigion of Corparations

SUBIECT: FPAITH TECANQLOGIES, INC.

Neme of Corporation

] ;
f ° DOCUMENT NOMBER: Fo40boono7Te

The enclesed Statement of Change of Rugistered Office/Agent and fee arv submitted for filing,
i ,  Ploese return all correspondence concerning this metter to the following:

Name of Contact Person

CT Corporulion
Tirm/Company

Address

City/State and Zip Coce

Catls.Hackbarh@faithtechnologics.com
E-mai] address: (to be used for juture ennual report notification)

For further information vencerning this maiter, please calk

ar

L )
Nume of Contact Person Aren Code & Daytime Telephone Number

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

Wiailing Address: gtrcet Addg%:
Amcnﬁcnt Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Cepter Circle
' Tallahasses, FL, 312301

CR24i045 (4/05)
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STATEMENT OF CHANGE: OF REGISTERED OFFICY, OR REGISTERED AGERT OR BOTH
_ FOR CORPORATIONS

Pursuant lo the provisions of sections 607,0502, 617.0502, 607,1508, or 617.1508, Florida Starutes, thix
statement of change is subminted for a corporatlon organized under the laws of the State of Wisconsin___
in order ta change lis registered gffice or registered agent, or both, in the State of Florida.

I. The name of the carporation; FAITH TECHNOLOGIES, INC.

2. The principat offios address; 225 MAIN ST, MENASHA W1 54854

3. The mailing eddress (if different);
PO BOX 260, MENASHA W1 54052-0260

4, Date of incorporatiotqualification: 10/3172602 Dosument manber: F04000000771

5, The name and strest address of the current registered sgent and registered office an file with the
- Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

120} HAYS STREET
@
TALLAHASSEE Fl, 32301 US - g
—— - u‘_ﬂ';‘_.;
= 2%
6. Thi name and stroet address of the new registered agent (if chunged) und for regigtered office > :"‘;‘ g i
(if changed): —_— e
’ @ Qi
C T Corporation Syskem o
A
s 20
o/o C T Corporation System, 1208 South Pins 1slend Road = Eadi
P.0. Bax NOT acooptoie oy ’-"2
Plautation, Ployida 33324 oo i

The street address of ity rag!iuiered office and the stroet address of the business office of its registered agent,
ag chanpod will be identical.

Such chan uthorized by resolution duly adopted by itg board of directors or by an officer so
m.?tho?:‘zedggywtm goarﬁt ot eycorparatl;{nn lug beerf notified in wngi ng of the change,

Ashley Pipes, Secretary
Fririied Of Typed NEnit & LOC -

I hereby accept the appalntment as registered agent and agree (o act in this capacity.
hér auree 1o cggﬁf: ;q!:.{h the _ﬁ'mggiam a{ ! srarure.ﬁelaﬁve i the prapgfc and co.rszte perform
4

ihe obligation of m itiom as registered agent. O, t}’ nis
o s Brezi fd%%‘?:e airess, T here yc%ﬂfv?rm that the

I further “
my duf?grteand

! i
cument iy bein "Zf merely to reﬂ:cr a change in the regisiere
arporation Eé’gn non'j{:bym wrlting of this gfm‘nge, &

corporation fius

T Cosporatien -
ny_.g ) EE%EQIFC ?E;‘E! QJE May 16,2011
igrature of Reastemsd Agen

T lote

1f signing an behalf of an entity:
lubmagmj
"Typed of Frinted Narme

% & FILING FEE: $35.00 % # *

MAKE CHECKS PAYABLE (0 FLORIDA DEPARIMENT OF STATE

MAIL 1Q: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (8/05) )
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