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STATEMENT OF CHANGE OF REGISTERED UFFICE OR REGISTERED AGENT OR
BOTIH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of NY
in order to change its regisicred office or registered agent, or both, in the State of Flarida,

PRO-THOTICS TECHNOLOGY, INC

L. The name of the corporation:

2. The principal office address:

8333'W. MCNAB RD S 228

TAMARAC, FL 33321

3. The mailing address (if different):

2/4/2014

4. Date of incorporation/qualification:

F14000000567

I Doecument number:

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)

|
HOWARD STORFER- RESIGNED

8333 W. MCNAB RD S 228

TAMARAC, FL 33321

6. The name and strect address of the new registered agent

(if changed):

MICHAEL SEMLER

(if changed) and /or registered oftice

8333 W. MCNAB RD S 228

IO Box NOT 3

TAMARAC, FL 33321

kerplabie

The street address of its re
as changed will be identica

Such c_ha:&%: was authorized by resolution duly adopted
authorized by

\ 2, .

{g‘hulum of an ofhicer or direetor

L hereby accept the appoimtment us registered agent ang ) i S
I furthér agree to comply with the prevesions of all staites refative 1o the prry)cr and complere”

the board, or the corporation ]ms been not

%islcrcd office and the street address of the business office of its registered age

ent,
, e -
1. e~
. - g . PR ks
Lk;_y its board of dircctors or by an officerso 2 =
ified in writing of the change. . IR
' i

JOHN AFFENITA PRESIDENT =

Pranted or typed namic and tnle

e

1 agree 1o aci in this capaciiy. 5

performance of miy duties, and § am fumiliar with and aveept the obligation of my position as registered

if this document is being filed merely 1o refléct a change n the regisiered office eddress, |

7/14/2017

e

agent.
hereby; trm that the corporation has heen rotified il writing of this change.
| ‘l!\h_o_ k.pf\_'
Signature of Regisicre Apent

)

[f signing on behall of an cotity:

MICHAEL SEMLER

Typed or Printed Name

*** FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRIEQS (03/12)



