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CORPORA.

TERED OFFICE OR REGISTERED AGENYT OR BOUTH
TIONS

Pursiant 1o the provisions of sections 607.0502, 617.0503, 667,1508, or 6171508, Florida Statutes, this

statetent of change iy submitted for a corporaion orgunized under the laws of the State of . Detavware

tn order to chenge its registered office or registered agent, or both, in the Siate of Florida.
1. The name of the comoratian: The Tecknical Resource Connection, fo.

2. The princinal office address; 2300 W. Flsn Parkcway, Plans, TX 75075

3. The mailing addwess (if different):

4. Date of incorporation/quatification: 11-20-36 .. Document mimber; F26000006077
5.The name and strect address of the turment registered agent and registersd offics on Sie with the
Florida Departoerat of State: »
o
1201 Hays Steoet ?f.?’gq B e
. . ":-_-;.,;-,, -t’. r
Tallabassee, FL 32301 272 B
. [k g Ty
6. The name snd streol address of the new registered agent (if chamged) and /or registered office NERS <3 =
(if chasged): ' T Do ('
‘ . o
€T Carporstion Sysbem, RIS
=
o C T Corpreaticn System, 1200 South Pins Isjapd Road ’
@0, Box NOT seoxplablc) ]
L Plantstion, Floridz 33324
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