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850-617-6381 6/6/2018 10:21:16 AM DPaACE 1L/001 Fax Server

June 6, 2018
FLORIDA DEPARTMENT OF STATL

Division of Cornorations
D.D. TECHNOLOGY, INC. Corpora

1204 CLEVELAND AVENUE
MOUNT VERON, WA 98273

SUBJECT: D.D. TECHNOLOGY, INC.
REF: F14000001555

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

The capacity of the officer/director signing should be indicated. Ex.
President, Vice President, Chairman of the Roard, etc.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: H1B000169054
Regulatory Specialist II Letter Number: 918A00011737
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstatnt i the provisions of sections 607.05062. 617 0502, 607 1508, or 617508, Florida Stanes. this

- . - - . - ~ ] i
stetement of change is submtiad for a corperion organized under the laws of the State of YYashington

_inorder o change its regisiered office or registered agent, or both, in the Stace of Florida.

1. The name of the corporation: B-D- TECHNOLOGY. INC.

2. The principal office address: 1204 CLEVELAND AVENUE

MOUNT VERON, WA 58273

3. The maiiing addiess (if different);

4. Date of incorporatio/qualification: 94/07/2614 __ Document number; F14000001555

5. The name and street addiess of the cunent registered agent and registered office on file with the
Florids Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
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6. The pame and streer address of the new regisicred agene (if changed) and for regisiered office oA
(if changed): . ==
. ot
Northwest Registered Agent, LLC, T o

'V 3 -

3030 N. Rocky Point Dr. STE 150A A

P Bow SO aeceplable

Tampa FL 33607

The street address of its registered office and the stieet address of the business office of its registered agem,
as changed will he identical,

Such char&g't): was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
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. Orlande Sivacoe, President
tnluge OF o 6fTiced o dirccer T T Paioled A vvped] mamw and RilE T T 07T 7T T
[ hereby accept the appointment uy registered agent and agree 1o act in this capaciry.
I furthér agree 1o comply with the provisions of all siatures relative (0 the proper anid complete
performance of iy duties. and Fam familior with and accept the obligation of my position us registered
agent. Or if this document is being filed mereiv 10 r{eﬂerr a change (n the registered office address. !
hereby conftrm thuat the corporation”has been nonified in writing of this change.

o~ GThpye 5/20/18

T T T Sirandre of Regisiered Agent T TeTTmT T

e T TTTTTTTT T
If signing on behalf of an entity:

Tom Glover

I'ypent o Pranred Name

** * FILING FEE: $35.00 = * =

MAKE CHECKS PAYARLE TO FLORIDA DJEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, Fl. 32314
CRIEDAS (03412)

or

d3M



