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Pursumit 1o the provisions of sections 607.0302, 617.03502, 6071508, or 6171308, Florida Stomies, this
statement of change is subminted for a corporation organtzed under the laws of the State of Ohiv
in order to change its registeved office or registered agent, or both, in the Stare of Flovida,

1 The name of the comoration: ¥TS PROFESSIONAL TECHNICAL SERVICES, INC.

2 The pn'ucipai office address: 303 Comrrercial Drive, West Chester, Ohio 45014 B

3. The numiling address (i different):

4, Date of incorporation/qualification: 5/27/2004 Documpent number F040000029_80

5. The nanse and street address of the curvent registered pgen aud registered office on file with the
Florida Department of State: (If resigned. enfer resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST —
o
TALLAHASSERFL 32301 1=
-
6, The nmne and street address of the new registered agenr (if changed) and Jor registered office P .
{if changed): : T
1o o 1
Business Filings Incorporated .y :‘::_ -
@2
1200 South Pine Island Road

[AN

P.O. Box NOT acceptable
Plantation, Florida 33324

The street addyess ot its ,z'c%isttrcd office and the streef address of the business offive of its registered agent.
as changed will be identical.

Such change was uuth(()f‘i
authorized by the board,

Ykl

Sreannue OF An o1licer or duector

zed by resohurion duly adopted by iis bonrd of digecions or by anofficet so
or the corporation had been notified in writing of the change.

Mark Williams, Vice-President
Prnled oF Hhpsd dome and aile
I hereby aceept the app?:fnmren; a5 registered agenr and agree 1o act i this capacity,
I futhér agree to coply with the provisions of all stauites refarive to the proper and complere
performnaice of no: dities, anel I an femnifiar With and aceepr the obligntion of niy posirion as regisiered

agent. Or, if this docpmen: is being filed mevel to yeflect a chonge 1h the regisfered office address, T
Keredv confivm that the corporation’ has been voiified in writing of this clhonge.

Y

Signanre of Registered Agent

14th day of December, 2016

Dt

If signing on behalf of an entity:

Mark Williams, AVD

Typed or Printed Name
** 7 FILING FEE: 335.00 =~ *
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