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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: ETF “lechmoloqus, lne

{(Name'of corporation)
DOCUMENT NUMBER: L 13440
The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing.

Please return all correspondence concermning this matter to the following:

Eric Schaer
(Name of person)

{Name of firm/company}

1111 Brickell Ave, 11th Floor
{Address) S

Miami, FL 33131
{City/state and zip code)

For furiher information concemning this maiter, please call:

Bric  <chaer a5 1302 - T3649

{(Name of person) {Area code & daytime telephone mumber)

Enclased is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: -
Amendment Section Amendment Section . _ . I
Division of Corporations Division of Corporations -

P.0. Box 6327 409 E. Gaines Street e
Tallahassee, FL. 32314 ’ Tallahassee, FL 32399

CR2TO45(07/02) -



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION -

Pursuant to the provisions of sections 607.0502(2}, §17.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, [L“P-L D? LEU\’

{Mame of Registered Apent}

hereby resigns as Registered Agent for __m%&_,ﬁ}u P
(Narne of Cotporation)

can.nlei Number, il knows) BN B ;
O umber, if known ;' c% g; -~
. L . . . . T s T
A copy of this resignation was mailed to the above listed corporation at its last kno Taddresgs :
e m
P s %
The agency is terminated and the office discontinued on the 31st day after the date on W ich 2 @
this statement is filed. . .
Lyl S
TN 27 o
——— ’{’_}E % ﬂp

?‘Z ; 13‘: T {Signature of Resigning Agent}

If signing on behalf of an entity:

{Typed or Printed Namg]

{Capacity}

Fee for filing this document;

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
wiihdrawn corporation

Make checks payable to Florida Departmcent of State and mafl fo:
Division of Corporations

P.O. Box 6327 .

Tallahassce, FL 32314



