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Incorparating Services, Ltd.

1540 Glenway Drive !
Tallahassee, FL 32301

850.656.7956 "t
Fax: 850.656.7953
www.incserv.com
e-mail: accounting@incserv.com
ORDER FORM
YO | Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051
REQUEST DATE 5/11/2020 PRIORITY. ] Routine OUR REF_# (Order.ID#) ) 825729
ORDER ENTITY |
CYCLE TECHNOLOGY, INC.
PLEASE PERFORM THE FOLLOWING SERVICES: ..~ . . & . i .. = . ]
CYCLE TECHNOLOGY, INC. (FL)
File the attached change of agent document
NOTES: — e T A AR T T ]
$35.00 Authorized
RETURN/FORWARDING.INSTRUCTIONS; . - - 2¢ - o & = = "= 7]

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC arders, please Include the thru date on the results.

Manday, May 11, 2020
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DocuSi.gn Envalope 1D: 0366DC7C-F970-4386-AD3F-AEDDE3 184401

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

Pursuuni to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation; __C<le Technology. Inc.

2. The principal office address: 7201 SW 58th Street, Miami, FL 33143

3. The mailing address (if different): 7201 SW 58th Street, Miami, FL 33143

. . . . 2
4. Date of incorporation/qualification; 211012020 Document number: F20000000683

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, enter resigned)

Connor Pohl

6765 5W 72nd Ct

Miami, FL 33143

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

Connor Pohi

gh:0rty L1 AVH 1A

7201 SW 58th Street

P.0v Box NOT acceptable
Miami, FL. 33143

The street address of its _rt:,;iistcrcd office and the strect address of the business oftice of its registered agent,
as changed will be 1dentical.

Such change was %uth

orized by resolutipn dulg' adopted by it boerd of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writng of the change.
14% Anwar Khan, President
Y Sigianire of un oificer of Bircctar Printcd or typed name and tile

Lhereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agreée to comply with the [»'uvisfons of all statutes relative 1o the proper and complete performance
Zf my duties, and [ am familiar with and accepr the ab/ i ]

octiment is bein

- obligation of my position as re%u'fere agent. Or, if this
{ ile m.ereév_ 1o reflect a chunge in the registered office address. T hereby Sonfirm that the
corporation has béen notified in writing of this change,

5/8/2020

ature of Keglst ent

Date
If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



