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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 807.1508, or £17.1508, Florida Statuies,
this starement of change is subminted for a corporarion organized under the laws of the Stare of
Florida

in order 1o change its regisrered office or registered agent, or both, in the Stare
of Florida. .
1. The name of the corporation:_Daniel Integrated Technologies, Inc. s &=
I .
2. The principal office address: 5965 NW 82nd Avenue, Miami, FL 33166 EZ:;‘ U
- e (== H
=T}
yw v . —-r-! *
3. The mailing address (if different); Same —w o )
2F
fo Tas L s
>
4. Date of incorporation/qualification: 2/9/2001

Document number: P01000022629

5. The name and stwest address of the current registered agent and ragistered office on file with the
Florida Deparment of Siate:

Pamwick C. Barthet, Esg.

The Barther Firm, 200 South Biscayne Bivd,, St 1800

Miami, FL 33131

6. The name and sweer address of the new registered agens {if changed} and /or registered office (if
changed):

C T Corporztion System

¢/o C T Corporarion System
{P.0. Box or personal mailbox NOT scerprably)
1200 South Pine Island Road, Plantation, Florida 33324
The street address of {15 regi

stered office and the sweer address of the business office of its registered
agent, as changed will be igt:mical. &
Such change i

uly adopred 'tgy its board of direciors or by an officer so
has been notified in writing of the chan

ge.
Cun L. Wamosck, Vice President

{Frinted or fyped Raime A0d Glie)
I hereby accepr the appointmeni as registéred agen: und agree 1o act in this capacity,
[ furthér ggree 1o comply wirth the provisions of all statures relarive ro the proper and complete
performance of my duties, and f am famiiiar with and accepr the obligarion of my position as
registered agent. Or, if this documeéni is being filed mereIEv
office address, f hereby confirm that the corporarion has be

to reflecr a change in the registered
C T/A3orporation Sygtem

en notified in writing of this change.
By: £

_ 4- alp- A0/
sgnsiure o Registered Agent) ifer K. Miler (Date)
signing on behalf of an entizy: Astistant Secretary

(Typed or Printed Mome)

{Capaciry)

* % FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mall TO;

Dinision of CORPORATIONS, P.O. Box 6327, TAlLAHASSEE, FL 32314
rubve - [0 Jo03 C T $ra0m Orune



