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GE OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CH.
- BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 6171508, Florida Statutes, this

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

MEGTEC Systems, Inc.

1. The name of the corporation:

2. The principal office address:_
830 Prosper Strect, Depere, WI 54115

3. The mailing address (if different):

F97000004322

08/18/1997 Document number;

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)

. Corporation Service Company

1201 Hays Street

Tallshassee, FL 32301
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6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed):

v/
L}
l

iy

-

g
W
i

C T Corporation System ) e
T :"é

o

¢/o C T Corparation System, 1200 South Pine Island Road
©
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Plantation, Florida 33324

The street address of its ye,
as changed will be identica

Imnge was anthorized by resolution duly adopted y
e : by the board, or theycorgporauon hagbc;lp noti%d in writing of the change,

ept the appointment ay registered agent and agre€lo act in this capacily,
I furth?:- 2 eg o co#ﬁ!y with the pm'%i.gigns of all stamtesg;eiﬁtive {0 the proper and complete
performance o# my duties, and I am fm‘r;y:ar with and accept &,

agens. Or, if this documenti is being filed merely to re © :

hereby confirm that the corporation has been notified in wriing of this ckange.

TCo tion System
oG - 12/04/2015 -
Date

its board of directors or by an officer s0
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%istcred office and the street address of the business office of its registered agent,

e obligation of my position as registered
ect a change in the registered office address, I

By:
i Signature o Regiatered Agent
If signing on behalf of an entity;

Jin Song, Assistant Secsetary
Typed or Printed Name

* % * FILING FEE: $3500 * » *»

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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