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STATEMENT OOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _Minnesota
in order to change its registered office or registered agent, or both, in the Stute of Florida.

I. The name of the corporation: Remote Technologies lcorporated

5775 12th Ave East, #180

2

. The principal oflice address:
Shakopea, MN 55379

. The mailing address (if different):

Lad

4. Date of incorporation/qualification: 292 Document number: L' 15000001625

wh

. The name and street address of the current registered agent and registered oftice on file with the

Florida Departiment of State: (If resigned, enter resigned) =
" : =,
Clinton | Forhery :.;
4125 SW 7th Avenue S
i) ,
O -
Cape Coral, FL 33914 ‘ -
- -j" W
2%
6. The name and sireet address of the new registered agemt (if changed) and /or registered office ‘ - "
(if changed): oS

C T Corporation Systern

1200 South Pine Island Road

IO Boy NOT avecptable
Plantation, Flonida 33324

The street address of its _rc%istercd office and the street address of the business ofTice of its registered agent,
as chanyged will be identical.

Such change was auth

_ d by resolution duly adopted by its board of directors ar hy an ofticer so
authorized by the bo

the corporation has been notified in writing of the change.

4 M&u’“k PWS/¢F0

Sigmalure of an offer vt direckn Parlcd o hyped naine and hille

! herehy aceept the appointment as registered ayent and agree to act in this capaciy, .

I further agtree o comply with the provisions of all staruies relaiive 10 the proper and complere performance

g/ my duries, and I gnt faniliar with and accept the obligation of my position as re r's.'erec{ agent. Or, if this
wenment is being file m.e“re?-_ 1o reflect a change In the regisiered office address, T hereby confirn that the

corporation has béen natifted in writing of this change.

- C T Cotporution System (‘:?‘ ! l ! ]!!fu \LQW 3/19/2021

Sigrasture of Registerod Agent Date

If sigming on behalf of an entity:
Christine Kelm

Twped or Pnnted Name

& PILING FEE: 835,60 > * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04413)
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