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ELORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT : 120210000166  AMOUNT: $35.00

Authorized Signature: 4‘/‘/d/ \2{

Alien Technologies Inc. F21000003232

Business Name Document Number

___ Certified copy of complete file

Certificate of Status

NEW FILINGS

Profit
Not for Profit
_ __Limited Liability

Domestication
CONVERSION
____ CORP

OTHER FILINGS

Annual Report

Fictitious Name

__ APOSTIL ()

Country

EXAMINER’S INITIALS:

___ Pick up uime

Will wait

AMMENDMENTS

_X_  Amendment
____ Resignation of R.A.
Officer/Director
___Change of Registered Agent
_____Dissolution/Withdrawal
____ Merger
Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
_____Limited Partnership
Reinstatement

Other



COVER LETTER

1TO:  Amendment Section
Division of Corporations

SUBJECT: Alien Technologies Inc

Namie of Corporation

DOCUMENT NUMBER; 21000003232

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

Please return all correspondence concerning this marter to the following:

Azadch Mackay
Name of Contact Person

Alien Technologies Inc

Firm/Company

2001 NW 64th St Sinte 100
Address

Fort Lauderdale. Florida 33309
Citv/State and Zip Code

amackay@alicntechnologiesine.com

F-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, pleasce call:

Azadeh Mackay al (‘)4‘) )500 9609

Name of Contact Person Arca Code & Daytime TFelephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIZEQ45{04/13)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.01502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Sute of Florida.

1. The name of the corporation: Alien Technologies Inc

2080 N'W 64th St Suitc 100, Fort Lauderdale, FL 33309

2. The principal office address:

3. The mailing address (if difterent): _ 4> Sea @ =S \-3(": e ® iV L\_é (\ Hes €
F21000003232

4. Date of incorporation/qualification: 03720147 Document number:

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

2100 N'W 64th St Suite 100, Fort Lauderdale, F1. 33309

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

(if changed): =
2
2001 NW 64th St Suite 100, Fert Lauderdale, FL 33309 : -5
Jnimoma N
P.0. Box NOT acecpiabl —E D
0. Box NOT aceepiable T ;
vz fve
i I
T O

The street address of its _rc%istcrcd office and the street address of the business office:of itspregistered agent,
as changed will be identical. - (s B,

Such change was authorized by resolution duly adopted by its board of directars or by an otticer so
authorized by thg buasd-erthg corporation ha§ been notified in writing of the change!

7 /// - Azadeh Mackay
ur director Printed or typed name and title
erehy dcce e appoiniment as registered agent and agree to act in this capacity.

!
! furthér agree to comply with the provisions of all swuies relative to the proper and comf!ere perjormance
of my dutiés, and [ am familiar witk and accept the obligution of my position as registered agent. Or, if this

octiment is being filed merely to reflect a change in the regisiered office address,’1 hereby confirm that the

corpordfion writing of this change.

10/28/21

( WMN ot Dale
If sﬁn&ng—on'bt‘ alf of an entity:

Azadeh Mackay
Typed or Printed Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. F1. 32314
CRZE045 (0413



