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TO: Amendraent Section
Division of Corporations

sunreer. 1 ECHLINK SYSTEMS, INC.

Name of Corporation

F16000005691

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please rcturn ail correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Finm/Company

1701 Directors Blvd, Ste 300

Addresa

| Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo 888 705-7274

539

Py

Namc of Contact Person Area Code & Daytime Telephane Number

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

Mailing Address: Street Address:
Amendment Scction Amendment Section

Division of Corporations Division of Corporations
! ' 1".0. Box 6327 Clifton Building
. Taliahassee, FLL 32314 2661 Executive Center Circle

Tallabassee, FL 32301

CR2EMS (03/12)

FL !
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ASENTEOR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 61 70502 6071508, or 6171508, Florida Statutes. this
statcment of change is submitted for a corporarion organized under the laws of the State of CALIFORNIA
in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: TECHLINK SYSTEMS, INC.
. The principal office address: ONE POST STREET STE 300
SAN FRANCISCC CA 84104

3. The mailing address (if different);

[ ]

4. Date of mcorporation/qualification: 12/27/2016 Document number: F 16000005681

5. The name and strect address of the current regjstered agent and registered office on file with the
Florida Department of State: (If resigred, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

6. The nome and street address of the new regjstered agent (if changed) and ‘or tegistered officc 7'
(if changed): Lis

65 :8 HV 8- AON /1
1

Registered Agent Solutions, Inc. -
155 Office Plaza Dr., Suite A

P.O. Bax NN reeeptable

Tallahassee, FL 32301

The street address of its _reqjstcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such changt\): was authorized by resolution duly adopted hy its board of directors or by an officer so

authonzed by the board, or the corporation has been notified in writing of the change’
/sl Steve K_,:’m Steve Kim Vice President
Sigpamre o an affcer or dieeior Printed &f typed name and tike

[ hereby accepr the appomiment ar registered agent and agree io act in this capacisy.
! furihér agree 1o comply with the provisions of 6il sigtutes relative 10 the proger arnd complete

performanece oL‘ my dutlés, and I am familior with and gccept the obligation of myv position as registered
agent. O, if this ducumenis being filed merelv to r;/tcc! a change th the regisfered office address, 7

hereby confirm thap *poraiion has been rofified in wriiing of this change.
10/31/2047
S:gantule of Regasfersd Agent Dmie
If signing om hehﬂcf an entity:

Justine Karnell - Assistant Secretary
Typed or Prinicd Name

***FILING FEE: $35.400 » * =

I%AKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
: vIgion ¢ b X 6327, 3 -
CRaE4S (mm,\id,m. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 H17000287234 3



