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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(B50) 224-8870 - 1-B00-342-8062 +« Fax (850)222.1222

ELEMICA INC

Please Debit FCA000000003 For: CHECK

Thank you Seth Neeley
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COVER LETTER

TO:  Amendment Section
Division of Corporalions

Name of Corporation

DOCUMENT NUMBLER: F17000005545

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

Please return alt correspondence concerning this matter Lo the following:

Elga Garcia
Name of Contacl Person
FILEJET INC.
Firm/Company
10440 PIONEER BLVD, STE 108
Address
SANTA FE SPRINGS. CA 90670
CityState and Zip Code
REGISTEREDAGENT@FILEJET.COM
E-mail address: (to be used for fulere annual report notification)

For further information concerning this maticr, please cait:

ELGA GARCIA 11(562 )906-1635

Name of Contaci Person Area Code & Daviime Telephone Number

Lnclosed is a $35.00 check made payable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

CR2EDAZ0=/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laves of the State of PELAWARE
in ovder to change iis registered office or regisiered ageni, or both, in the State of Floridy,

1. The rame of the corparation: S-EMICA, INC.

- 5 - : SUITE 3
2. The principal office address: 550 ESWEDESFORD RD, SUITE 310, WAYNE, PA 19108

3. The mailing address (if different):

4. Date of incorporation/qualification; 0810372017

Document pumber; 1000003543

5. The name and street address of the cument registered agent and registered office or file with the
Florida Department of State: (If resigned, enter resigned)

DELIZIA, BRADLEY

38 INLET COVE

INLET BEACH. FL 32461
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6. The name and street address of the new regisiered agent (if changed) and /or registered ofﬁt%;‘:‘_{ =
(if changed): r‘{.": ol
M A
FILEJET INC, & X
SU‘J_ =) O
625 E TWIGGS §T,STE 110 T en
7.0, oy NOT aceeptablz gm w
TAMPA, FL 335802
The steet address of ils re

as changed will be idenlic

Such change w,

giislcrcd office and the strect address of the business office of its registered agent,
al.
authorize

as authorized by resolulion duly adopicd t[)_) its board of directors or by an officer so
¥ the board, or the corporation ha been notified in writing of the change:
/s/: Bradley Delizia

BRADLEY CELIZIA
Stgnaiute of an allicer or director

rnated ot typed nanmw and e
£ hereby accepi the appointinen! as registered agent and agree
1 firther agree 1o conply with the provisiony of all staue
0/ oy duiies, and Iam familiar with and accept the abiip
docamen: is being fifed merely 10 reflect a change
corperation hasBegh notifiedy wriei

te act in this capacity.

s refative 1o the proper and con(n;;lele performance

g arion of my position as registered agent. Or, if this
in the vegistered office address,”] heveby confirm that the

Lwrtiing of this ehange.

94132023
Signature of Registered Agem

Duie
If signing on behalf of an entily:

Typ:d or Printed Nuine

*ox ok FILING FEE: S35.00  * *

MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (D413}



