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3773 Howaerd Hughes Parkway - Suite 5005

6 IN C ORP ' Las Vegas. NV 82169-6014

Phone 702.844.2500
Toll-Free B0O.2.INCORP (1-800-246-2677})
Foxe 702,844 2689

WWW L INCONs.Com
§/25/2023
Amendment Section
Division of Corporations

P.O. Box 6327
TJallahassee, FL 32314

RE: GTechna USA Corporation {SOS File No. F13000001573)

Attached please find the amendment for the Registered agent. Please send a copy to the
address helow or by email to managedreports@incorp.com .

InCorp Services, Inc.

ATTN: Danielle Farina / Compliance Processor
3773 Howard Hughes Pkwy. Suite 500s

Las Vegas, NV 89169-6014

If there are any questions, please email or call (800) 246-2677 , Monday-Friday, 8 AM-

5 PM PST. Thank you for your assistance.

Regards,

InCorp Services, Inc.



VocuSign Envelope IL). 93646866-105F-4488-B228-545B06FEC2C7

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Glechna USA Corporution

Name of Corporition

DOCUMENT NUMBER; 13000001573

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

Please retuen alf correspondence concerning this matter to the following:

Danielte Farina

Name ot Contact Person

Incorp Scrvices. Inc.

Firm/Company

3773 Howard Hughes Pkwy Suite 3008

Address
Las Vegas Nevada, §9169
Citv/State and Zip Code

NMuanagedreports@@incorp.com

I-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call;

anielle Farin y 2d6-2
Danielle Farina al (Miﬂ ).,4(1 2677

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N Monroe Sureet. Suite 810

Tallahassee. FLL 32303

CRIEOAS (0113



Uocusign Envelope 1D $3646966-105F -4488-8228-545808FEC2CT
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 0070302, 6170302 607 1308 ar 617 1308, Floridua Statutes, this

statement of change is submitted for a corporation organized wunder the Iaws of the State of Delaware

i order 1o clunge its registered office or regisiered agent, or hod, in the State of Florida,

- . . VEechna USA Corporgtion
1. The name of the corporation: Gtee ’ P

2429 Military Road Suite 300, Niagara Falls, NY 14304

[ R

. The principal oftice address:

- T e R E R C PANTARES DRIVE. SUITE 400, OTTAWA. ON K21 84
3. The mailing address Gt different):

04/10/2013 F13000001373

4. Date of incorporation/yualification: Document number:

L

. The name and street address of the current registered agent and registered office on file with the
FFlorida Department of State; (H resigned. enter resigned)

COOGENCY GLOBAL INC.

~B
115 North Cathoun Street Suite 4Tallahassee, FLL 32301 RS -
D -
- A -
b
Sl \
o . . . . B 3
6. The name and street address of the new registered agent {iF changed) and for registered oftice =77, %2 C
i okl ay . -,
(if changed): T e
[ncorp Services. Ing. __""._-‘ -
T_._ SR &

115 North Calhoun Sureet Suite Tallahassee, FIL 32301

103, Box NOT aceeptiable

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
au yothe board, or the corpuration has been notified i writing of the change”

T)AJ' Kidwrisow Todd Richardson. Secretary

2I13ALEE
aadafire ol an offiect or dircetor Printed or typed name and utle

Lherehy aceept the appointment as registered agent and agree to act in this capacity.

[ further agree to complyv with the provisions of all statuees relative to the proper aid complete performance
af my dhutics. cnd Ty familicr with aned accept the obligation of my position as registered agens. Or, if this
dociimensix

heing filed merely 1o reflect o chimge in the registored office address,T hereby confirm thét the
hogn notified-p writing of this change,
AN L7

91292022

Date

I signing on behalf of an entity:

LiMana Vadyeyde oeo ToCorp Strvices T .

Typed or Printed Nime
*x x FILING FEE: 83500 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIEOAT (4113



