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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: ETECT: INC’ _
Namc of Corporation
pocument sumeer: |- 12000000644

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

Please return all correspondence concerning this matier to the following:

Randi Gordon

Name of Contact Person

Hutchison PLLC

Firm/Company

3110 Edwards Mill Road, Suitg__300

‘Address

Raleigh, NC 27612

Ciiy/State and Zip Code

rgordon@hutchlaw.com
E-mail address; (to be used for future anpual report notification}

For further information conceming this matter, please call:

Randi Gordon £ 219 1 829-4302

Name of Contact Person Area Code & Daylime Telcphone Number

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

M% nAdgw: §mci] ﬁ%;_lm;
Am ent Scction Am ent Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIL045{03/12)



. 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 laws of the State of Delaware
in order 1o change its registered office or registered agent, or both, in the State of Florida.

ETECT, INC.
107 SW 140th Terrace Suite 1

i. The name of the corporation:

2 The principal office address:

Newberry, FLL 32669

5. The naune and street address of the current registered agent and registered office on file with thc
Florida Depamnem of State: {If resigned, enter resigned) 2

Matihew T. Gabriel )
301 E. Pine Street Suite 250
Orlando, FL 32801

6. The name and sireet address of the new registered agent (if changed) and /or registered ofTice
(if changed):

Neil R, Euliano, I
107 SW 140th Terrace Suite 1

PO, Box NOT aceepiable

Newberry, FL 32669

The street address of its rcﬁmercd office and the street address of the business office of its registered agent,
as changed will be 1dentica

Such change was authorized by resolution duly adopied by ity board of directors or by an officer so
authorized b or the comporation has been notified in writing of the change.

— | Neil R. Euliano, |l, CEQ

R ol an oilices oF dirator T Printed o typed nanic and Wk

I hereby accepr the appmmmem as registered agenr und ugree to act in this capacity,

1 jurthér agree (o comply with the provisions of all siututes relative to the pro, er and complete
performance of my dutiés, and I ain fc armlmr thh {md accept rhe obligation of my position us dgjsrerc
agent. Or, iff u- dm:umem is bein : led merely 1o r ’c:a change in the rcgu c'n:d office uddress, 1

herebv £ y orpor been nouf e in writing of this change. /
i ngnamm of Registered Agent Date ' 5

I signing on behalf of an ennty:

Neil R.Euliano ||

Typed o Printed Nunc

¥ =¥ PILING FEE: 835.00 > * *

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



