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TRANSMITTAL LETTER

TO: Amendment Section N . -
" Division of Corporations

SUBJECT: 5/00/?7_ Tech plotogjes, TN

(Wame of" ‘éorporatfon)
DOCUMENT NUMBER:__/° 030000 72047 _
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:

He/nz rraanhorees

{(Namé ol person)

SFOR e o e
{Name of {irm/¢ompan

2/53 SE ﬁﬁ(&:#ﬂafwf_ z?b e M2
ress

CAiNesViiLe FI 3244/
(Cily/state and zip code)

For further information concerning this matter, please call:

}‘/uem,z_ FReenRoEree A (3S2 ) 334 T24L5

{Name of person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address: .
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2EQ4507T02)
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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

F LOL)DA in order to change its registered office or registered agent, or both, in the State
of Florida.

i. The name of the corporation:__ .~ £ OAT_ Teﬁﬂﬂfﬁiﬁ?/‘es L, INE,

2. The principal office address:__ 2453 SE. [fAwrAoeve Aegp Sre [frz.

EAivesljite FL 32647
3. The mailing address (if different): S e

4. Date of incorporation/qualification: /5"9(’9&5?" 20, 2063 Document number: £ 0 3 00p0F 2047

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ST . RE/Beg

—
382, Hentlepson Bouleysrd =i ‘;
TAnFPA , FL 33629 =0 2 =
6. The name and street address of the new registered agent (if changed) and /or registefpkjf—&i_‘ﬁc"é‘"(if 53
changed): S O
Henz Feaud ho Fres )

RUSI  Sw)_ AawThoene Rogn . S7e 42 RS
A Box or personal matHoox ElL‘CCpZEI C]
G/ nes Vibte, FL 326 4/

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

Such change was authorized by resolution duly adopted I:I)_y its board of directors or by an officer so
authorized by the board{ o copperation has been notified in writing of the change.

v Ao o CEQO

TIntcd OF typed name and e,

I hereby accept the appoifitment as registered agent and agree to act in_this capacity.

1 further agree to coinply with the provisions oj%lf stqtutes relative fo the proper and complete
performance of my diities, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect o change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

{Signaturc of Registered Agont] (Date)

If signing on behalf of an entity:

¢ Typed or Printed Name) ) "~ {Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314



