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CHANGE OF AGENT

NAME : APPLIED TECHNOLOGY AND
MANAGEMENT, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursvant 1o the provisions of sections 6070302, 6170502, 607, 1508, or 6 7, 1308, Florvida Siataes., this

Statement of change s submitied for a corporation orguanized wder the faws of the State of FL

i order o change its registered office or registered agent. or both, in the Siate af Flewic,

I The name of the cn)rpora!ion:ApPUED TECHNOLOGY AND MANAGEMENT, INC.

2. The principal office addrcss:zzo' NW 40th Terrace Gainesville, FL 32605

3. The mailing address ¢if different):

4. Date of incorporation/qualification: 0372771984 Document number; 93359

3. 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)

Peene, Steven J

2201 NW 40th Terrace

Gainesville FL 32605

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

Corporation Service Company o
oo

1201 Hays Street g
13, Box NOT acoepuble ﬁ

Tallahassee FL 32301 i
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The street address of its registered office and the street address of the business office of its re 'slcrcd'\aJ-cnt,
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authorized by the bpargdTpr 1Y corporation ha$ been notified in writing of the change.

. . UL
Such change wlas guthorizcd ¥ resolution duly adopted by its board of directors or by an officer so

W. Samuel Phiegar President

rector iinted or iy pedname and tile

[ herehy uccept the appoliiment us registered agent and agree (o act in this capacity,

L further agree to comply with the /er'.v.\‘r'un.\' of all statutes relative 1o the proper wid complete performance

df myduiies, and [ am Jc;:rii!iur' Wi

i and aceept the obligation of my position us registered agent. Or, if this

ductunent is being filed merely to reflect a change in the' registéred office address.” herebv confivm that the

orporation Service,Company
By: X )aae. ToKnboy, 09/30/2021

cogrorun’un htas been notified in writing of this change.

Siguature of Registered Agefy e
IF signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Tryped of Printed Name

* * * FILING FEE: $35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FI. 32314
CRIEMS (04713)



