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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S{EN TeCHNoroGIies I
(Name of corporation)

DOCUMENT NUMBER:___ 0] 0000 S§ 237

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

Please return all correspondence concerning this matter to the following:

Lawreace E. Bennett, PE.

{(Namge of person)

<jen TECHNILoG/ES TIL.

(Name of firm/company)

Q706 ALT /9 AN, FHasy

{Address)
PAM HrRBok. FL 34833
=t Sisd TR ras8—3.
(City/state and zip code) =z g%fgmlmgu_gm%u-ﬂ 11
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For further information concerning this matter, please call:

JOS - 3080

g,AMQ@\)QE @60”’5] ] at (386 )
{Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address: i o
Amendment Section Amendment Section ;-r:g‘ N
Division of Corporations Division of Corporations >3 o "Tg
P.O. Box 6327 409 E. Gaines Street o =
Tallahassec, FL 32314 Tallahassee, FL 32399 . 7
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Hlorida in order to change its registered office or registered agent, or both, in the State
of Florida,
1. The name of the corporation:___S{GAN TECHAN oE/ES TL, , ] H{L .

2. The principal office address:__ 22706 ()8, Al+ 1 G ALf”ﬁ-z/ &
PAcr HRARBoL, . 34683

3. The mailing address (if different)._ SNAL E

4. Date of incorporation/qualification: __S [{QQ [0/ Document number; _ Pl 00oaSsa3l

5. The name and street address of the current registercd agent and registered office on file with the

Florida Department of State:
ﬁﬁ&:‘:ﬁﬂm/\[ — et/
Keoy Uiest Exec Ot 2206 Al 19N T2Y

A M HAeSoR £ 34683
6. The name and strect address of the new registered agent (if changed) and /or registered office (if

ANTHONY 6. B OSSONE P XA.

changed):
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A Bow of pers: acceptable]
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stered office and the street address of the business office of its registered
its board of directors or by an officer so
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rnge was authogized by resolution duly adopted,lgy s board,
h the bo or the cotporation has been notified in writing of the change.
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o comply with the provisions ojg il statutes relative to the proper and complete
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th and accept the obligation of my
ied mevely to reflect @ change in
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