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

Pursuant o the provisions of seciions 6070302, 617.0502, 6071508, ar 6171508, Florida .‘{fques, this
stuterment of change is submitied for a corporation organized under the laws of the State of Atabama

in order to chunge its registered office or registered agent, or both, in the State of Florida.

I. The nasme of the corporation: TECHNICAL & EDUCATIONAL TRAINING AIDS, INC.

2. The principal office address:

2076 VALLEYDALE TERRACE BIRMINGHAM, AL 35244

3. The maiing address (i different):

.. . - 220
4. Date of incorporation/qualification: 0372272004

N {
Document number: FU000001 594

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enterresigned)

Weller, Scou

8303 Narcoossee RD Ste 31068 Orlando, FL 32827

6. The name and street address of the new registered agent (if changed) and for registered office
(ifchanged):
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The street address of its _regtlslered office and the street address of the business oftice of its regiglered aggnt. O
as changed will be identical. -
-
Such change was authorized by resolution duly adopted by its board of directors or by an oﬁi&gp ?
authorized by the board, or the corporation has been notifted in writing of the change!

Ty RAS (2l

Sigmature ol an officer or director

Frinted or 1yped nome urd title
Thereby accepr the appoiniment as registered agent and agree (o act in this capdciry.

! furthér agree 1o comply with the provisions of all statues relative 1o the proper und complere performance
of my duties, and 1 am familiar with and accept the obligation of mv pesinion as registered agent, Or, if this
doctunent is being filed merely 10 reflect a change in the registeéred office address, Therehy confirm that the
corporation has béen notified in writing of this change.
C T Corporation System
CRAMCY, e
Yignature of Registered Agent

By: 06/03:2022

Date
H signing on behalt of an entity:

Christine Kelm_ Assistant Secretary
Typed ar Printed Nume

*#** FILING FEE: $35.00 * *= >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. IF1.32314
CR2ZEQ45 (04113)

FLOGA - 05152020 Walkers Khuwzer Orlire
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