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COVER LETTER

TO:  Amendment Section
Division of Corporutions

. Photop Technologivs, Inc.
SUBJECT:

Name of Corporation

F11000004998
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office!Agent and fee are submitied for filing,

Please return all correspondence concerning this marter to the following:

Anits Morrison

Namc of Cokact Person

11-¥1 Incorporated

Firm/Company
175 Suxonburg Boulevard
' Address

Suxvnburg, PA 16056
- Thy/Siatc and Zip Code

amorrisongil-Vicom

E-maif address: (1o be used for future annual report notification)

For further information concerning this matier, picase call:

Susan J. Messer, Rsquire ( 412 355-0200
at :

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable 10 the Depanmem of State,

Mﬁi!!"f Address: S"“.Lcj' ?ﬂ;[mss: .
Amendment Section Amendment Section

Division of Corporations Division ol Caorporations
P.0. Box 6327 Clifton Building
Tallghassee, FL 33314 2661 Exceutive Center Circle

Tallahassee, FL 32301t

CRIEOAS (VI 1)

TLus JuTIsI0I2 Woahen b kemar Dnded
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32/23/2013 16:57:13 From: To: 8506175380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
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 lavvs of the Srate of Califomia
/ Int arder to change its registered office or registered agent, or both, In the State of Florida,
“ 1. The name of the corporation: Photop Technologies, Inc.
] 2. The principal office address:__ 479 Lakeside O e, S nay \/Mt'_ CA 44095
3. The mailing address (if different):
4. Date of incorporation/qualification: 123312011 Document number; F11000004998
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)
Rich Stevenson .
$2 2
7826 Photonics Drive s T o
y T rﬂ
i
New Port Richcy, FL 34655 175 6‘3 =
gx @
m
6. The name and street address of the new registered agent (if changed) and /or registered office A=) ’% ©
(if changed): p v =
C T Corporalicn System % > ;—
B -
¢/a C T Corporation System, 1200 South Pine Island Road >
P.O. Box NOT peceptable
Planiation, Florida 33324

The street address of its _reﬁisxered office and the street address of the business ofTice of ts registered agent,
as changed will be identical.

Such change was authorized by resolution du

aulhcrizcdgb y i

¥ the boord, or the corporation

ly adopled by its board of dircctors or by an officer so
a: heen nolified in writing of the change’.

. - et T

Signatusc of b oIhcer o8 GITceior

Crtig A. Creaturo, Secretary
1 hcriby accept the appointment as registered
perform

Hitce ur I
wrther agree (o comply with the provisions of all sratutes re
{ J//
agent. 3

of my dutiés, and I ain fami;

name

i1
ent und ugree (o act in this capacity.
/ A fffh'e' 1o the pro, 0
; " far with and gecept the obli
r, if this dacument is betng filed merely 1o rzﬂ:cl a char
heredy confirm that the corporation has beer woified in
By:

ation o
e tg
C;@mlion System

fer and}clgmplele . "
my position as regisiere
i the regisfl:r}:‘c,f affice addrgess. i
writing of this change.
l l "“ T ?-DB
:gnmmTIF Registered Apenl
I signing on behalf of an entity:

(uck Kt;.wd Asst Seeeeh

|

!

Thved dr Printed Name | i
i

* *f* FILING FEE: $35.00 * * »

j
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E043 (03/12) |

L 'TO; DIvISION OF CORFORATIONS, P.O. BOX 6327, T ALLANASSEE, FL 32314
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