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COVER LETTER

L
TO: Amendment Section
Division of Corporations

SUBJECT: T"cchnology Resource Rental Corp,
Name of Corporation

DOCUMENT NUMBER:__ F04000004269

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Betty Harper
Name of Contact Person
¢/o CorpCo
Firm/Company
910 Foulk Rd Suite 201
Address
Wilmington, DE 19803
City/State and Zip Code
info@corpco.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Betty Harper at ( 302 ) 652-4800

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E04S (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _New Jersey
in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporztion: Technology Resource Rental Corp.

2 The pHnCIpﬂi Oﬁ-?ce ﬂddl’ess: 51 Everett Drive Suite A-10

PRINCETON JUNCTION, NJ 08550

3. The mailing address if different): 508 ALLEGHENY RIVER BLVD. SUITE 212 OAKMONT, PA 15139

07/26/2004 FO4000004269

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ARD, SHIRLEY & HARTMAN, P.A.

207 WEST PARK AVENUE, STE. B 23 -

2

— T

TALLAHASSEE, FL 32301 = ‘:‘;

1:; !

6. The name and street address of the new registered agent (if changed) and /or registered office “« ;
(if changed): AR
T

Paracorp Incorporated - -3;

=

155 Office Plaza Drive 1st Floor m

P.Q. Box NOT aceopable
Tallahassee, FL 32301

The street add_{ s of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tf:y its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

Gregory Lazzaro, President
Printed ©f typed neme end fille

Ol an ofncer of 4y

o

I hereby accdbt the appointmeni as registered agent and agree to act in this capacity.

1 further agree 10 com@ with the rovg:am of all siatutes relative (o the lproper and com‘;)!ete pelgrm‘: ce

gf my duties, and I @gn femiligr wi accept the obligation of my pgasition as registered agent. i 1229
ocument s Eem iled meyely to reflect a chamge in the registered office address, 1 hereby confirm that 1.

corporation has béen non‘f:e in writing of this change.

, _..—gfg/ ; ). 8/3/2020
Signafe? of Registerzd Agent Date

If signing on behalf of an entity:

Jody Moua, Assistant Secretary
Typed or Printed Name

* + # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EC45 (64/13)

il W €- d3500
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