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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : September 12, 2023
QORDER TIME : 1:36 PM
ORDER NO. : 581496-010
CUSTOMER NO: 7311034

CHANGE QF AGENT

NAME: DATAREMOTE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Alexxis Weiland-sorenson

EXAMINER'S INITIALS:



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 617.1308, Florida Statutes. this

statement of change is submited for a corporation organized uncer the lenvs of the State of SALIFORNIA
in order to change its regisiered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation:DATAREMOTE' INC.

2. The principal office addrcss:18001 Old Cutler Rd., Suite 600 Palmetto Bay, FL 33157

3. The mai.ling address (if different):

4. Date Ofincorporalion/ﬁualiﬁcation: 03/05/2013

Dacument number: F 13000000972

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)

Mitcheli Seth Polansky, P.A.

999 Brickell Avenue Suite 600 MIAMI, FL 33131
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6. The name and street address of the new registered agent (if changed) and /or registered offi IIE_:
(if changed):
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Corporation Service Company
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1201 Hays Street

O Box NOT acceptable
Tallahassee

FL 32301

The street address of its .rc%iswred office and the street address of the business office of its regisiered agent
as changed will be identical.

Such c,harglgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the ard.‘orll}ox[omnon has been notified in writing of the change’

Timor Brik CO0O
/hlgnalun: of in-abhreero dptetor
! here

Frinled or 1yped name wnd Title
y accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the /Jrows'rons of all sigluies relative to the proper and complete performance
[(y my duties, and [ am j?muhar with and accept the obligation of mv position as registered agent. Ur, if this
ociment is being filed merely 1o reflect a change in the registéred office address.' T hereby confirm that the
corporation has been notified in wrting of this Change.
orporalion Service Company

By: Waoea ToKnbi,

91112023
Signawre of Regsiered, Agent_
Grace E. Klrgy. Asst. Vice President

[f signing on behalf of an entity:

Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DERPARTMENT OF STATE
MAIL TO: DIVESION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (041



