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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1503, Florida Statutes, this
smmunofdmgeﬁsuhmbdfwamrpummargmdmdaﬂr!moﬂh&mof MICHIGAN
in arder to change its registered office or registered agent, ar both, in the Svate of Florida.

1. The rame of the corporation: FLEXTECH INC.
2. The principal office address;

3. The mmailing address (if diffcremt)
4. Dotz of incorporxtion/qualification:_3/17/1999 Docguent mmber: F99000001445

5. The name and strect address of the qurrent regjstercd apent and registened office on file with the
Flosida Department of State: (H resigned, enter resigned)
FAY, MIKE

722 SW 158 WAY

PEMBROKE PINES, FL 33027

6. The name and stroct address of the cew registared agent (if changed) and for registered office
(if changed):

Capitcl Corporata Sarvices, Inc.

515 East Park Avenue Z2nd F1
) PO, Bgx NCOT accepeabile:

INER A

Tallahsssee, FL 32301 ‘ -
mﬁmﬁﬁﬂﬂﬁomwmmtm of the business office of its registered agomt,
Snchdnnmug “ml?mhﬁmd:nyndupwd, ity board of divectors or by an officer so

LE:B HY

onhasber.n m writing of the change.
ANV EqA MADAN  CFg
Prald o B e s

; the ‘ and fo act in this
Rt T e oty
enit Iy a in ’ﬁ
b ok Tepisterod agice address i thia
y s 12/11/2020
— B
If signing on behalf of an entity:
Lucynda Wood - :
. Assistant Secretarv on behal of Capilsl Corporale Sesvices, Inc.
Typad or Protad Neco ]
. T e FILINGFEE: $35.00~ v »
MAXE CHECXS PAYABLE TO FLORIDA DEPARTAENT TE
MARL 70 DIVISION OF CORPORATIONS, P.O. Bmtsan,'ru.:fxfnss}%, FL32314

CRIEDAS (OU13)
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