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August 19, 2024
FLORIDA DEPARTMENT OF STATE

e ,
ACTBLUE TECENICAL SERVICES, Inc. D''sionof Comporations
366 SUMMER STREET

SOMERVILLE, MA 02144US

SUBJECT: ACTBLUE TECHNICAL SERVICES, INC. D e
REF: F19000002461 =

We received your electronically transmitted document. However, the :
document has not been filed. Please make the following corrections and,,
refax the complete document, including the electronic filing cover sheet.

PO
The principal address must be a street address.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. §: H24000277641
Regulatory Specialist II Supervisor Letter Number: 324A00018494

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Massachuseus
in order t change its registered office or registered agent, or both, in the State of Florido.

1. The name of the corporation; Actblue Technical Services, Inc.

2. The principal office address: [¢ Post Office Square. 8th Floor South Roston. MA 02109

1. The mailing address (if different); _PO Box 962017, Boston. MA 02196

. : e 2
4, Date of incorporation/qualification: 0512312019 Document number: F19000002461
3. The name and strect address of the current registered agent and registered office on file with the %
Florida Department of State: (if resigned. enter resigned) "' .
NORTHWEST REGISTERED AGENT LLC I‘:’
7501 4TH ST. N., STE 300
ST PETERSBURG, FL 33702 e
=

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporate Creations Network Inc,

801 US Highway |

P.O. Bax NOT aceeptable
North Paim Beach, FL 33408

The street address of its ,rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted t‘>_y its board of dircctors or by an officer so
authorized by the board, or the corporation haé been notified in writing of the change.

L’/L;&’ Lt Adia Myles, Attorney-in-Fact
Signature o un officer or direcior rnted or Typed name and fitke

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all stanues relative to the proper and complete performance
of my duties, and Fam fbmih’ar with and accept the obligation of my position as re ris;ereJ agemt. Or, if this
document is being filed merely to reflect a change in the registéred office address, hereby confirm that the
corporation has been notified in writing of this change.

~

F
. s :
L,ZC v $/19/2024
Signuture of Registered Agent Date

If signing on behalf of an entity:

Adia Myles, Special Secretary

Typed or Printed Neme

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04/13)



