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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

MICHAEL A BROWN

THE TECHREN FOUNDATION INC
25245 IRONWEDGE DRIVE
SORRENTO, FL 32776

SUBJECT: THE TECHREN FOUNDATION, INC.
Ref. Number: N16000006597

We have received your document for THE TECHREN FOUNDATION, INC. and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,

president or other officer - if directors or officers have not been selected, by an
incorporator -

if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 218A00016687
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COVER LETTER

TO:  Amendment Section
vision of Corporations

The Techren Foundation Inc.
SUBJECT:

Nuame of Corporation

AT N N16000006597
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submisted for filing.

Pleage return all correspondence concerning this matter o the following:

Michael A. Brown

Namve of Contact Person

The Techren Foundation Inc.

Firm/Company

25245 Ironwedge Drive

Address

Sorrento, FL, 32776
Civ/State and Zip Cade

mbrown@thetechrenfoundation.org

E-mal address: (10 be used for future annual report notification)

For further information concerning tus matter, please call:

Natasha Brown 407 )844-2845

at (

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, or 6171508, Florida Statures, this

statenteni of chenge is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or vegisiered agent, or both, in the State of Florida.
1. The name of the corporation: The TechRen Foundation Inc.
2. The prncipal office address

. 25245 Ironwedge Drive, Sorrento, FL, 32776

[P

. The mailing address (it ditterent):

Date of incorporation/qualification:

L

06/30/2016

Document number:

N16000006597
. The name and street address of the current registered agent and registered oftice on file with the
Flerida Department ot State: (I recigned. enter resigned)

Natasha Hill

2512 Woodgate Blvd, Apt 105

—tan —a;
| S -
i B
Orlando, FL, 32822 -
PR
=
. . . - : e
6. The name and street address of the new registered agent (it changed) and for registered ottice T L. 2
(i changed): ARy :
o =
2L N
Natasha Brown =z D
™
2512 Woodgate Blvd, Apt 105
P.O. Bon NOT accepiable
Orlando, FL. 32822

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

authorized by ¢l

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
w boprd. or the corporation has been notified i writing of the change.

bl}ux:llurc ofan otlice: ar ditectorn

Michael A. Brown/ Prongram Director
Printed e tvped name and titie
! hereby accept the u,r)pu."mm;em as regisiered agent and agree o act in this capacity.

[ furthér agree to compiy with the provisions of ull stututes relative (o the proper wid coniplete
performanice of my duties, and L am familiar with and aceept the vbligation of my position as registered
agent, |

hereby confivm /

this document is being filed merely 1o reflect a change iir the regisicred office address, |
o oHhie ('U.".UU-'"U”()H h{.[.\' ll)ll"(’” ”Uf{;h't N \‘\T[””S U'/ f/”.\‘ L'I’J(f”g(i

Signature of Registered Agent ' D
I'signing on behalt of un enity:

il
Michael A. Brown

Typed ar Printed Nume

*** PILING FEE: $35.00 * * *

MAKTE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL
CRIEQ4S (03/12)

32314



