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STATEMENT OF CHANGE OF )

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sectivns 605.0{14 or 605,0116, Florida Statutes, the undersigned limited liabifity company
?g:}bm.rfs the following statement I order to change iis registered office or registered agenl. or both, in the Staie of
Horida, ;

1. Nome of the Imited liability compauy: Wytec LLC

2. () (b)
Principsl office address of limired Hablity eonpauy: Muiling address of lmlted Habillty compuny:
(Note: MUST R STREET ADDRENSSY (Note; MAY BIEPOST Q1711 BOX)
990 BISCAYNE BLVD., SUITE 503 75 Montebello Road

Miami, FL 33132 Suffern, NY 10901

10/12/2012 M12000005714
3 Date of filing/regisiration in Florida 4, Document number
5. () NRAI SERVICES, INC

Registered Agent atid Registered Oice shown on tlie tecords of the Florida Depr. of Srate:

Registered Offics Address :
1200 South Pine Island Read

Plantation

) Registered Agents Inc.

gaid

nter narue of NEW Repisteved A genl andior NEW. Reglstered Qffice address:

chg W S1dx 9

NEW Rogisterad OiTice Adldress:

3030 N. Rocky Point Dr., STE 150A

Tampa FL 33607

If the limited liability company is not organized under the laws of the State ol Florida, il is bereby contirmed that after
the change or changes are made, Uie Florida stecol address of the registered office and the business office of the registered
agent will be identical, Qr, in the case of a Flovida limited Bubility company, it is hereby conlirmed that the change(s)
wasiwere authorized by an aflirmative vole of the members of the limited Bability company or as otherwise provided in
the articles ol organization of the operating agreement of the limited liability company.

oo (oliow .

Alexanden Poaltoral. .
Sigmtitie ofa e on atthotited representative of @ nemlsr Printed or yped natne of signee

1 hereby accept the appoiniment as regisivred agent and agree to act in this capagify. ! further agree to Gom{;ly with the
preavisions of bl slatites velative io 10 pr.r.;(mr and complele performance of my duties, and 1 am jamiliar with and acgept
the ubligations of my position as registered agent o pr'o\!id(.‘fffor w Chaptér 605, F.8, Or. ([ ThI¥ document is being fifad
1o morely reflect o Change In e registerad :{5:’:;@. adidress, I herehy cur.'ﬁ'rm that ihe limited Tability company has béen
nalified in \%Liulm qf this chunge.

Bill Havre, Assistant Secretary of Registered Agents Inc.

Division of Corporationse P.O. Box 6327 Talluhassee, F1. 32314
F1LING FEE: $25.00
INHISIS (2/14)
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