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COVER LETTER

TO: . Amendment Section
Division of Corporations

DRAWLOOP TECHNOLOGIES, INC.
SURJECT:

Name of Corporation

POOCC0040184
DOCUMENT NUMBER:

The enclosed Statement of Chango of Registered Office/Agent and fee are submitted for filing,

- _ Please return ali coprespondence concerning this matter to the following:

N3 T Nojine Nagel

Name of Contact Person

CT Corporation System

FirmvLompany
8020 Excelsior Drive, Suite 200

Address
Madison, W1 53717

City/State and Zip Code
Nerine.Nagel@wolterskluwer.com
E-mail address: (to be used for futurc annval report notification)

For further information concerning this matter, please call:

at(

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

i : dress:
Mﬁon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIED4S (03/12)

FLOOG - SH2WI01Y Wl Khower Onling

e ————————_ o e
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STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the Stare of Floride
_ in order to change its registered office or registered agent, or both, in the Stote of Flortda,

1. The name of the corporation: DRAWLOOP TECHNOLOGIES, INC.

2. The principal office address:

1 P°3+ S (7Y T yuine )
3. The mailing address (if different):

; qa ¢ 8
10800 HE §+h SE. /_.{'rﬁ Yoo

B'{_{{CU Lk(./l L\Jﬁ qgoﬁy
4. Date of incorporation/qualification: 04212000

Document numbes; PO0DD004D184

5. 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)

BUSINESS FILINGS INCORPORATED

1200 30UTH PINE ISLAND ROAD

. = I
PLANTATION, FL 33324 o
.. S
o= 225
6. The name and street address of the new registered agent (if changed) and /or registered office : [
(if changed): w 2 = i
C T Corporation System . :’. FC
&' Ry
¢/o C T Corporation Sysiem, 1200 South Pine Island Road @ Iz
P.0. Hox NOT acceptable - ﬂ:
Plansation, Florida 33324 o
The street address of its repistered office and the street address of the business office of its registered agen
as changed will be idcnﬁcagﬁ g agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth y the board, or the corporation has been notified in writing of the change.
ra. d Ded (e v
of name aue
L hereby accepi the appointment as registered
1fimth i P app £t

_ 1 agent and agree to act in this capacity,

ther agree 1o comply with the provisions aj%ﬂ statutes relative !a the proper and complete
performance ?{_ my dities, and T am familiar with and accepi the obligation of my position as registered
ageni. Or, if this docwment Is being filed merely to rce{‘iecl o change in the registe
nevelry confirm that tne corporation has been riptifie

7 red affice address, I
in writing of this change. )
CT Corpmeiion System
By: % %—\

7/13/2016
Signature of Regisiered Agent ~ Date
1f sighing on behalf of an entity:

Jordan Brown-Asst, Secretary
Typed or Primed Nams

* * % FILING FEE: $35.00 * *» *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
CRIEDHS (03 h;[AlL 10: BIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
12

FLOOE - 037207201 3 Wiodiers Khrwar Online




