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COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: PT{ AXSHs TecHNoroies  (NC
(Name of Corporation)

DOCUMENT NUMBER:__ T (OS 00005376
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

WI L Ak \/OL.M JH
(Name of Contact Person)

PT? A% 378 TECHNALSGIES
(Firm/Company)

oo Scater RvD, SwiTeE
{Address)

OUrDsHaR, e X477
(City/State and Zip Code)

For further information concerning this matter, please call:

W iuiam Vookund (I -7 -07247

(Name of Contact Person} (Area Code & Daytime Telephone Number)

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

ine A : ress:
Arnenﬁnt §ection Amen?rgent Eection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF RE%S&'

ERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiprida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of L0004

1. The name of the corporation:

A

in order io change its registered qoffice or registered agent, or both, in the Siate of Florida.

T -

2. The principal office address: 3on SC&M R0, Suite <
OEDSMAQT F 3HCT7T

3. The mailing address (if different);

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

W‘l_l_!{-}MA

Vo oot

4. Date of incorporation/qualification: _ [0 ! 2035 Documentmumber: L QS QA 5374

i &2
L =
-55 B
= gl
2030 OThral LAY o AN ‘};
m—-‘_
Faoa HARR F 34e8S Fe & O
—lr“ ——
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6. The name and street address of the new registered agent (if changed) and /or registered office ;Oo;: o
(if changed): S @
el
Wive iam Voumur

{P.O. Box NOT acceptable)

Lop Scaf o Bo., Sure o

The street address of its re
28 changed will be identica

Olmsmag, o 3477

glistered office and the street address of the business office of its registered agent,
Such chanégg was authorized by resolution duly adoptedﬁ?y s board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
Urg}r%:s : 7
———"TSigaae o7 ah oHic of JEETST) or typed name 5
I hereby accept the appointment as registered agent and agreg to act in this capacity,
I further agree o fon‘gg with the ro‘%i ions of% lstamtegefative fo the propgr ar%‘ o
gf my duties, and I gm familiqr with and accept the obligation
ocitment is being filed mere
corporation has

2L
4 to reflect a change In the registere
Z notified in writing of this change.

mplete performance
position as re, srerec? agergf. ‘(fgr zjg {%is
office address, 1 kereby confirm that the
,/o—zgs_—cs", o
“[Signature of Regisiered Agent} )]
if signing on behalf of an entity:
(Typed or Printed Name}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



