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

FPursuc 1o the provisiois of sections 6070502, 617.0502, 6071308, or 6171508, Florida Statutes, 1/ix

stetement of change is submiticd for a corporation organizedunder the laws of the Stase of Delaware

— i order 1o change is registered office or regisicred agent, or both, in the Stare of Florida,

- . . VencareServicesandSofutions_ fne.
{. The name ol the corporation:_' M7 TECM CHene. e

3076 Centerville R Sutie 200 Hermdon, WA 20171

2. The prncipal office address:

3. The mailing address (if different):

0A/ 102011 FIOGHKIN2684

Document number:

4. Date of incorporaticn/qualification:

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

CorparationServiceCompany

1201 HavsSirect

Talluhassec, FE32301

6. The name and street address of the new registered agent (if changed) and Jor registered office

(if changed):
CTC orporationSvsiem
cfoCTCorperationSystem. [ 200SounthPinzl<landRoad
PO, Anv NOT gecepinbie
Plantwion Florida33324
- . . . - . - 2

The sireet address ol its registered office and the strect address of the business office of its registered agent, b
as changed witl be identical. I

Such chanuze was authorized by resolutign duly pdopied by its board of dipcctors or by an oflicer so
authorized by the board, or thé corporation has been notificd in writing of the changc’

%ﬂ ,Lé,’é MichceleHolden VicePresident

Sipnanure of an affacer or ditecior Printsd o typed name and ttle

D herebv accept the uppointment as registered ggent and agrae o act in this capacipv,

1 furthér agree (o cobiply with the provisions of all stauites relative 10 the proper and complete
performance, r}/ my: duties, and [ am familiar with and accept the abligation of my positiyn ax rc}s;r.s':ered
agens. Or, if this document is being fited merehy: to reflect a change in the regisiered affice address, |
Hereby confirm that the corparation has been votified in writing of this chanye,

CTCar N System
H)‘:Q@._% E?}:?l] " 062072018

Signalure yiMcgiterad Agent Ixate

1f signing on behalf of an entity;

JamesM Halpin, AssistontSecretary

Typed or Pranted Name
* = * FILING FEE: 835.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS P O BOX 6327 TALL AHASSELT1.32314
CROEMS (0312)
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