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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Novisync Sclutions Inc.

”

Name of Corporation

DOCUMENT NUMBER: F 12000002258

The enclosed Statement of Change of Registered Office/Agent and fee are subn

Please return all correspondence concerning this matter to the following:

Natalie Bales

itted for filing.

Name of Contact Persen

InCorp Services, Inc.

Firm/Company

2360 Carparate Circle - Sufte 400

Address

Henderson, NV 88074-7739

City/State and Zip Code

_dmumﬁ@em%%_.mm
E-mail address: ( used for future annual report notjfication)

Far further information conceming this matter, please call-:

Natalie Balas on iﬁhgu gg Incorp Services, Incat (702 585832500
Name of Contact Person Area Code ime Telephone Number

Enclosed is & $35.00 check made peyable to the Department of State.

Amnl:"rﬁmcnt Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee,

CR2ED45 {0312)

WIS00000BEY73
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI RED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo 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 tlle State of New York
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Novisync Solutions inc.
2, The principa! office address; 598 RTE 52
FISHKILL, NY 12524

3. The mailing address (if different); 1938 RTE 52
FISHKILL, NY 12524

4, Date of incorporation/qualification: 05/29/2012 Document numbet: 12000002258

5. The name and street address of the current regjstered agent and registered nfﬁcr or file with the
Florida Department of State: (if resigned, enter resigned)

NORTHWEST REGISTERED AGENT, LLC
3030 N. Racky Point Drive

- ; 47
Tampa, FL 33607 9 =m
x T2
™
6. The name and street address of the new registered agent (if changed) and /or registered office g %} —
(if changed): o 2 :‘2 F
. ::'-'5 m
InCorp Services, Inc. x= : Qo
17888 67th Court Norih ¥ ok
P.O. Box NOT mecptable & g =
Loxahatchee, FL 33470 =
ffice of its registered agen
changed will be identic o ey agent,

L The street address ?f Its _reﬁstcrcd office and the street address of the business
as .

Such change was autharized by resolution duly edopted l‘v_ly it board of directors or by an officer so
authonzadgfy i

v [

1 hereby accept the intment as registered agent and agree to act in this capacity.

f] ﬁ;rtl:?r agre‘g o caag ly witﬁ the pr 'gl‘isfom of ol smm!esg,r-sij'agvi to the propsr m?:i complete
performance aﬁmy duties, and I am familiar with and accept the obligaticn of my position as registered
agent. Or, {f inis document Is being filed merely 1o r(e{lect a change lf_"'hf regisfered office address, I
ch

bo r the corporation has been notified in writing of the change.

Rajesh Pericheria,
of

an aiflcef weciar

hereby confirm that the corporation has been rotifled in writing of this change.
AL AA Februaly 2, 2015
v Signature of Regisiered Agent
If signing on behalf of an entity:

Natalie Bales on behalf of Incorp Sesvices, Inc.

Fyped or Printed Nome
* + * FILING FEE: $35.00 ¢ » *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (03/12)
1 | 500005 38815




