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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 Staties, 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 corporation: The Nu-Age Technology Group, Inc.

2. 'l'hc principal oﬁ'icc add.ress.l 1954 NHI"UUUSSCC RUGCL Suilc 182 Or!d.ndu, FI 32832

3. The mailing address (if different):

4. Date of incorporation/qualification: %/®/202!

Document aumber: F21000003153

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

Anthory Chillino
7901 4th Stred, Suite 5645
— ro
o =3
St. Petersburg, FL 33702 ‘:.;. b
zr &
- e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁoef‘ni,_ ~o -
(if changed): DE D {
- ™ aE
Anthony Chillino g = V1
: - x =
o = O
11954 Narcoossee Road, Suite 182 %—é il
P.O. Box NOT ncceptable C_PSI'" |
Crlando, FL 32832

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

Such chan ¢ was authorized by rcso!uuon duly adopted l‘)y its board of directors or by an officer so
y the board, or the corporation ha3 been noti

ed in writing of the change:
Arthony, Chelloiro Anthény Chilline, President
Signature 4 2n oficer or direcior Frinied or lyped name and title
{ hereby accepr the appointment as registere
e hb.} P op gi

d agent and agree fo act in this capacity
ther agree to compl wn‘h the provisions qu
of my dwuties, and [ am

all statutes relative to the proper and co Jiete pergrmance
amiliar with and accept the obligation of my posmon a.s' registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby conﬁrm that the
corporation has een nonﬁ in writing of this change.
nthony (Nellono 11729123
Sigratuy¥ of Registered Agent Date
If signing on behaif of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 'L 323 14
CR2EQ45 (04/13)
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