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91/22/231% MOR 13:13 FAX

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Techex, Inc.

Name of Corporatien

DOCUMENT NUMBER: F97000002578

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

Please return all correspondence concerning this matter to the following:

Courtmay Thomas

Name of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughas Pkwy. Suite 500s
Addrcss

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: {to be uscd for future annual report notification)

For further informalion conceming this matter, please call:

Courtney Thomas on bohalf of InCorp Sarvices, Ing. at (___ 702 &aa&z&gg
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to Ihe Department of State,

lling Add : Sircot Address:
%%enjment ﬁction Amendment Section
Division of Corparations Division of Corporations
P.Q. Box 6327 Cliften Building
Tallahassee, FL 32114 2661 Executive Center Circle

Tallahassee, 'L 32301

CRZFEOAS [13/12)

[Faaz2/0903




01/22/2913 MON 10:13 Pax

i@o33/003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiuies, this
slatement of change is submitted for u corporation organized under the laws of the Stare of Florida
in oreer to change its registered office or rugistered agent, or both, in the State of Florida.
I. The name of the corporation! Techex, Inc, ~
2. The principal office address: 1 A Street Burlington MA 01803
3. The maiting address (if different):
4, Date of incorporation/qualification: 05/13/1997 Document nuntber: FE7000002578
5. The name and strect address of the current registered agent and registered office on file with the
Florida Departrnent of Stats: (If resigned, enter resigned)
C T CORPORATION SYSTEM
1200 Sauth Pline istand Road - Ste 250 o B
AR
Plantation, FL 33324 - S !
v = L
6. The name and streel address of the new registered agent {If changed) and /or reglstered office = .4 ’r}’o
(it changed): P r‘,-;
S 1
InCorp Services, Inc, T E T
T oy et
17888 67th Court North L
P.Q» Hox NOT accepiahle :-‘:‘ - ra
Loxahatchea, FL 33470
The strect address of its re
as changed will be identica

%lstorod office and the street addrese of the business office of its registered agent,
Suchlchange was authorized py resolution duly adopted by its board of directors or by an officer so
authqqtzcggby the boardgor t corporallon%ngbeer?{notil?cd n writing of the changg

James M O'Shea, Director

Pred o fyped aAme Fmg e
wpy accept the appoiniment as regisiured g
é}; agrerr) 10 carﬁfﬂ wirh rir i _/g

et and agree 1o ac! in this ca
i 2 Provisions g,
performance of my dutiés. and { ain
agent. Or,

Cily.
all siututes relative o the pro gfan% conplete
¢ r with and accept the obligarion o
if fhis docimnen [
hereby confirm that the

p?; pasition as regisiered
nerely 10 ryfﬂ.‘r a chang ﬁ she registered office address, [
as been rotifed (n writing afr is change.

January 18, 2018
Signalu Replsicred Ageni Date
If signing on/behalf of an entity:

Courtney Thomas on behsll of InCorp Services. Inc.
Tyt or Prinked Nane

* » * FILING FEE: $35.00 * * #

MAKE CHRCKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION DOF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL, 32314
CRIF045 (M)




