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CORPORATICN SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 992787 8068446
AUTHORIZATION - f-lffﬁzzg%ibﬂzdlp_«/
L.

COST LIMIT : ;ﬁg%::o
ORDER DATE : September 18, 2023
ORDER TIME :  9:30 AM
ORDER NO. : 992787-176
CUSTOMER NO: 8068446

CHANGE OF AGENT

NAME : S5UN TECHNICAL SERVICES, INC.

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
AX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weilland-sorenson

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statries, this

statement of change is submitted for a corporation organized under the laws of the Siate of California
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: SUN TECHNICAL SERVICES, INC.
5534 Longley Avenue, Suite B, Reno, NV 89511

2. The principal office address:

F82000000914

3. The mailing address (if different):
Document number:

12/28/1992

4. Date of incorporation/qualification:
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)
Incorp Servicaes, Inc. ; ; N
- w
. o
3458 Lakeshore Drive oo )
o ° - —
o ! "
Tallahassee FL 32312 i LW F
. = 0
6. The name and street address of the new registered agent (if changed) and /or registered office =~ .- =
5310w
S

{if changed):
Carporation Service Company

1201 Hays Street
P.0, Box NOT acceptabie
FL 32301

Tallahassee
%islcred office and the sirect address of the business office of its registered agent,

The street address of its re
as changed will be identica
e was authorized by resolution duly adopted by its board of directors or by an officer so

Such cl
authori y the board, or the corporation has been notified in writing of the change.
Jill Cilmi, Vice President
Prinied or fyped name and fifle

nature of ah ollicer of director
ent and agree (o acl in this capacity,
statures relative to the proper and complete perfomj}n;?qe
W s

racdept the appointment as registered g
with the provisions ofg.’i
amiliar wilh and accepi the obligation of my position as registered agent, (1
hereby confirm that the

{ here
! furth&r=agree 10 comp|
my duties, and I ant :
Hed merely to reflect a change in the registéred office address,

&,
c/r;cumem is being fi 2fl
corporation has been notified in writipg of this change.
orpgratior Service 2gmpa
By: ( 24, M\ 10/03/2023
' Date

Signature of Registeted Agent

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
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, FL 32314

CR2EQ45 {04/13)



