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To: Page3of4 2017-06-08 12:59:51 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Amendment Section
Division of Corporations

. PAS Technologics inc.
SUBJECT:.

Name of Corporaiion

F05UD0003947
DOCUMENT NUMBER:

The enclosed Statemcnt of Change of Registered Office/Agent and fee are submitted for {iling.

Pleage return all correspondence concerning this matter to the foliowing:

Diane M. Roseborough

" "Name of Contact Person

StandurdAero

I'irm/Company
6710 N. Scottsduie Rd., Suite 250

—ANRESS
Scottsdale, AZ 85253
e T TSR and Zip Code

Diane. Roseborough@slandardagro.com

Ti-mail address: (o be used Tor Tuture annual rfepor Rotlicalion)

For further information concerning this matter, please call:

J, Shipmwn 713 . 332-3783

at{ , N L
Name 0 Contact Person Arca Coge & Daytime Telephans Niniiber

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

Mgili'nf Adidress: Swreet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Talahassee, FL. 32314 2661 Excceutive Center Circle
Tallahassee, FL 32301

CR2EC45 {63/12)

FLOOG - 322001083 Wohey, Kiawse Oniine




To: Pagedof4d

2017-06-08 12:59:51 CST

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

Pursuant to the provisions gf sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Imws of the State f.

in order to change its registered office or registered ugent, or both, in the State of Florida
1. The name of the corporation; P45 Teetinologics Ins.
2. The principal office address:

19542080845 From: Ranae McGraw

3. The mailing address (if different):

4, Daie of incorporation/qualification:

Document number:

3. 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)

Corporstion Serviee Company

1201 Hays Street

. o
Tallahesace, FL 32301 'r._ )
. . S oo
: =T =
i 6. The name and sweet address of the new registered agent (if changed) and /or registered office 3;; PR
: (if changed): 4 @
f' T Corparation System -_'1::.* ;:.:1
e/o C T Comoratinn System, 1200 South Pine Island Road & S s+
!;' P10, Box NOT accepiable - E o all
Plantation, Florida 33324 L
The streot ca £55 of its re
as chang Il be identica

ﬁmered office and the street address of the business office of it repistered apent,
vivgs ‘authorized by resdluti

ipn duly sdopted by its board of directors or by an officer so
& board, or thc cnrpuralmn hag been notified in writing of the changg.

Rhorloed

Dianc Roscborough, Scerclary
1 hdabyiaciept the afpitns

Printed ot Typed nanie and Tk
INEr Qgree L0 oo

:fnf mmd 1 and agree.ta act m this ¢gpach,
fu} g ?ly wit w pra%fvmm a?ﬁil stmurea.‘gm anve fo the pio %
per armdnce y ulic

Leam familiar wi he-wbligation s, fe A aﬁdt!lan av v nértemd
]

) m:m‘ is bafng tled :nerelym a‘j ) cim Jn fifr@gﬂ ﬂ' e el

fwm " emﬁ‘: hat e ¢orporaiien has been nptifled in wrmnglg’?

0640772017
Oaree
If signing on behalf of an entity:

Joy Shipman, Asst. Scerelury

Typed or Pringed Name

* % # RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOREDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLOUS + DRI} § Wl Kiuwer Onhowe




