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COVER LETTER
T

Amendmeni Scction
Privizion of Corporations

supigCT: QUALTRAX, INGC.

Name of Corporation

DOCUMENT NUMBER; F18000004849

The enclosed Statement of Change of Registered Office’ Agent and fee are submitied for filing,

Plesse return all correspondence eoneerming this matter 1o the {ollowing
Jaycie Howard
Name of Contact Ferson

InCorp Services, Inc.
Frrm/Company

3773 Howard Hughes Parkway. Suite 5008
Address

Las Vegas, NVevada 89169-6014

~5

—}

™3

City/State and Zip Code o

managedreports @incorp.com D

E-mail address: {fo be used for future annual report noulication) et}

=

For further information concerming this matter, please catl: o
Jaycie Howard on behall of InCorp Services, Inc. ,  (702) 866 - 2500

Name of Cantact Person

Arca Code & Daviune Telephone Number
Enclosed s a $33.00 check made pavable to the Department of State.

Mailing Address; .
Amendntent Section
Division of Corporations
PO Box 6327

Streel Addroess;
Amendment Scetion
Division of Corporations
The Conire of Tallahassce

2413 N Nlanroe Street, Sutte §14)
Tallahassce, FIL 323413

Tallahassee, FL 32314

CRIEDS (£54/13;
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+1 850-617-638C From: +1 702-866-268% / RA Change for QUALTRAX, INC.

SRV VIVIVEIVIOY LIy

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

Pursnant 1o the provisions of sections 607.0502. 61 70302, 00371508, or 61 7.1508. Florida Sotres, tins

staromeat oF change s subnitted for a corporanion arganized wider the laws of the Stz of

Delaware
i order 1o change its registered office or registered agent. or both, m the Stte of Florida,
QUALTRAX. INC.

1. The name of the corporation:

2. The principal olfice address: 105 E ROANOKE STREET

BLACKSBURG, VA 24060

3. The mailing address (if differenty; PO Box 991. Blacksburg. VA 24063-0991
4. Date of mcorporation/gualibeaton:

10/30/2018

Docarnent number: F18000004949
3. The name and street address of the current regisiered apent and registered office on file with the
Flarida Department of State: {1 resigned, enter resigned)

Northwest Registered Agent

7901 4TH STREET N, SUITE 300

ST.PETERSBURG, FL 33702

—

=

. . = , . - A

4. The name and street address of the new registered agent (if changed) and for registered othes =
(if changed): T
inCorp Services, Inc. ~
3458 Lakeshore Drive T )
b Bex NOT reeopianie ‘5
Tallahassee, FL 32312 =
as changed will be sdentaeal.

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

Such change was authorized by resolution duly adopted by its haatd of directors or by an officer so
v the board. or the corporation has been notified w writing of the change
@ 4-—‘_ '

1 %

Signatoe of an il & e

Dheredy accepd the appointnient as regisiare

Adam Gibb, VP of Legal

rroned oo rped name ang uie
il il agent and ugreg w act v this copacity., .
! farthér agree to comply wiih the proveyions of all sletuies relative 1o the proger and complete perfornmance
S my dunies, ard 1 am famiftar willy gned aecept tie oblwgation of iny posiiton as regastered agenr. Or, 1 this
ices b

doctument is being Pled merely 1o reficet a chunge in the registered office uddress. T hereby Cunlinm that the
cargoration fias been notified in writing of this Sliasige.

~
Py .

Rty

N e
Signatvge of Kegisiered Agen!

01/15/2024
I signing on behall of an entity:

Lyie

Loniee Brevtenbach o behall of [nCorp Services, ine

Yyped rr Frinied Name

* 0 FILING FEE: 8353.00 « - »

MAKE CEECKS PAYABLE T FLORIDA DEPARTMENT OF STATE )
Madt 70: DIVISION OF CORPORATIONS, PO BOX 6327, TaLLARASSEE, FLL 32314
CROEDIS 04110
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