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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or G17.1508, Florida Statutes, this
statement of chunge is submitied for a corporation organized under the luws of the State of PeNDSYylvania
in order to change its registered office or registered agent, or both, in the Stare of Florida.

UNLIMITED TECHNOLOGY, INC.

1. The name of the corporation:

2. The principal office address:
20 Senn Drive Chester Springs PA 19425
3. The mailing address (if different):
20 Senn Drive Chester Springs PA 19425
4. Date of incorporation/gualification: June 17, 2014 pocument number: F14000002601
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)
Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301-2525 T Hin
T Im
6. The name and street address of the new registered agem (if changed) and for registered office ‘-::" o
(if changed): r.i)
. (W
National Corporate Research, Ltd., Inc. .
155 Office Plaza Drive =
P.O Box NOT aceeptable _;__
ud

Tallahassee, FL 32301

The street address of its registered office and the strect address of the business office of it5 registered agent,

as changed will be identical,
horized by resolution duly adopted by its board of directors or by an officer so

Such change was | 5 y
authorized by & bdard, or oration has been notified in writing of the change.
- o /
/D VN fl {/irﬁt ""J\iar\
Prirted or tped name and nle

I3
L~ Signitdr ol anfoilicer ar dydetor

ent and agrae 1o act in this capacity:.

Lhereby accept ilve appointment as registered ag ,
I furthér agree 1o comply with the provisions of all siatwies relative 1o the proper aid complete
oﬁn y position as registered

performance of my duties, and [ am jamitiar with and accept the obligation of |
agéni. Oryif this document is being filed merely to rr;/’{ecf a change ih the regisfered office address, I
inwriting of this change.

hereby fonfirm that the corporation has been Hotifie
A —
Lﬁ e }; Ay r ey
Date )

Signature of Registered Agent

If@ning on behalf of an entity:
Lucy Rose, Assistant Secretary

Typed ar Printed Name

w % « FILING FEE: $35.00 * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSEE, FL 32314

CR2E045{03N1)



