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

Pursuant to the provisions of sections 607.G502. 617.0302, 607 1308, or 6171508, Florida Statues, this
statement of change is submitted for a corporation organized under the lunes of the State of Flotida

in order to change iix registered office or regisiered agent, ar boih, in the State of Florida,

- . Bluenet Technologies, Inc.
1. The name of the corporation: £

2 ey . . 1 IV47
2. The principal office addrtss:"DOG Bay To Bay Bivd.. Suite B, Tampa, FL 33629

3. The mailing address (if different):

- e 239
4. Dateofincorporation/qualification: 121972004

Documeni number: PI4000166176

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (f resigned.enterresigned) '
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6. The name and street address of the new registered agent (if changed) and /or registered office
(ifchanged):
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C T Corporation System

1200 South Fine Island Road

PO Box NOT aceepabke
Plantation. Florida 33324

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be idemical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

CHuih Ve

Christine Kelm, Secretary
Signature of an officer or director

Frinied or 13 ped namie and 1itle
Lhereby accept the appoiniment us registered agent and agree 1o act in this capuaciry. )
I Jurthér agree to comply with the provisions ofkc:lﬂ statuies relative 1o the proper and complete performance
of my ditics, aned | qm./r{mfhar with gand aceept the obligation of my position as rc‘ii!.\'!t’r{_’ agent. Or, if this
octument 1s being filed merclv wo reflect u chunge in the regisiéred office address,’T hereby Confirm thae the
carporation has béen notified in writing of this change.
C T Corporation System .
VA e PSP L T
By e ficinemes LI/E62021

Signature of Regrered Agent

Ihate
It'signing on behalf of an entity:

Kristen Lichvarcik, Assistant Sccretary

Typed or Printed Nume

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL O DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
CR2I045 (04413)



