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COYERLETTER
TO: Amendment Section
Division of Corporations
Masan Technol Ine.
SUBJECT: ogies
Name of Corporation
F14000002212
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee ave submitted for filing.
Please return all correspondence concemning this matter to the following:

Jonally Serva

Mason Technologies [nc.

Name ot Contact Person

1 Picrce Place #1175W

Firm/Company

lascs, 1L 60143

Jenally Serva@pcm.com

City/State and ZIp Code

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, pleass call:

Name of Contact Person

b
Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Department of State.

%enﬂmml Section

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

CR2IEQ4S (0112)

FLIGE - 03202013 Wolam Kivwer Oxlime

Amcnﬁment Sér.:titm

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahagsee, FL 32301
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R CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Suutes, this
siaiement of change Is submitted for a corporation organized under the laws of the Stats of New York

in order to change iis registered office or regiviered agent, or bath, in the State of Florida.

1. The omme of tho corporation:

Muson Teshuologics Ing,

2. The principel office sddress; 317 COMMACK ROAD
DEER PARK, NY 1]719-3803

STATEMENT OF CHANGE ggTRBEg(IJBTERED OFFICE OR REGYSTERED AGENT OR

3, The mailing addreas (if different)

4, Date of incorporetion/qualification; 0/30/2014

Document niumber: Fl4000002212

5. The nams and street address of the curvent registered agent and registered offico on Glo with the
Florida Depariment of State: (If resigned, enter sesigned)
CORPORATION SBRVICE COMPANY

1201 HAYS STREET

TALLAHASSEB, FL 32301-2525

6. The name nod strest 2ddress of the new registered agent (if chenged) end /or registered office
{if changed):

C T Corporstion System

¢/o C T Corposation Systorn, 1200 South Pine Iskand Rosd

.0, Box NOT socopinble
Plantation, Flerida 333249
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11/21/14
If elgning on behalf of an entity

CT

Nicole Chouinard Aspistant Becretary
Typed o7 Printed Mamo

* * * FILING FEE: $35.00* **

PAYABLE TO PLORIDA DEPARTMENT OF

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, Tmumsszn. !-‘L 32314
CRIB043 (03/12)
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