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June 10, 2019

FLORIDA DEPARTMENT OF STATE
EXTENSYS, INC. Davision of Corporations
253 PINE AVE N, BLDG B
OLDEMRR, FL 34677

SUBJECT: EXTENSYS, INC.
REF: P0200001557%

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet

Please add spaces to separate each word wherever they appear in your
decument .

If you have any gquestions concerning the filing of your document, please
call {850) 245-6050.

Claretha Golden FAX hud. ¥: H19000180852
Regulatory Specialist 11X Letter Number: 819A00011527
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6. The name and street address of the new registered agent (3 changed) and Jor registered office

To. Pagedofd 2019-06-11 10:15:05 CST 19542080845 From: Ranae McGlaw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant fo the provisions of secrions 6070502, 617.0302. 6071308, or 6171308, Florida Steantes, ihis
statement of chanye is submitted for a corpureation organized under the lews of the Stute of kT _
in arder 1w change its registered offive or registered agene, or both, in the State of Florida
|. The name of the corporation: Exteasys Tne.
S ¢ Miltary T P LE 2 ERRET
2. The principal olice address: fo E\l”ﬂh_'_[ihi?'_!_r_‘_]ligi}_‘_‘_lff‘i_n"l_'_,fﬁ__ e
3. The mailing address (if differenmt);
. . . . 212002 PO2URKIN 5579
4. Date of incorporation/qualification: ~ H Document nuwnber: | oo R0 1S
5. The name and street address of ihe current registered agent and registered atfice on file with the
Florida Department of Stawe:{Tf resigned, enter resigned)
CorporateCreationsxetwark, Ine.
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LEARD Proeperity Farms, Road #221E, Palm Beach Gardens, FIL 33410 p=y
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(1f changed):
CTCarporafionSysiemn

cfoCTCorparationSvystem, 1 200SnuthPiaelslandRoad
| )
PO How NOYT acceptable

Plantztion Florida33i2d

The streel address of s registered olfice and the street address of the business offiee ol its registered agent.

as changed willbe identical.
Such change wos authorized by resolution duly adopled by its board ol directors or by an officer so
¢ corporation has been notilied in writing of the changc”

authorized by the bpard, of 1h
) {l,}f ’ JessicaldzeleVice President
AL
U X - ¥ Sigaature of ap oflicer or director Trined o typad nane ad titie
{ In i caprcity,
oper aid complere
Wy POSIION Ay registered

hefdhy accepr the uppnintment as registered agerr and agree o act
adelress, f

!
I filefher agree o compiy with the provisions of oll stannes relative to the pr
performance of my duties, andd L am familicr wisth and acoeept the obligration of |
agént. O, af this document is bemy filed merely i reflecr a change i the registered office
lereby confirm that the corporation fiax been Hotified in writing of this change.

G009

T CorporationSystem
Erute

i é{*’/{/ Ai-}ru e Aj'xlwl-\-:t
a ﬁ T Alfred Younan
I sigming on behalf Bl an entity: Assistant Secretary

Typed ar 'rinted Name
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