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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FLo-TECH SERcCE | TafC.
Name of Cdrporation

DOCUMENT NUMBER; Posan /107573

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence coneerming this matter to the following:

/T ATTHEL) T L AS

Name of Contact Person

L0 -TLCH JERVCES Tt l
Firn/Company

4959 K] CARHBERLAW BrvDd. Jufe

Address

flogTl FORT , [t IHI Pl
City/State and Zip Code

S[AOTELH SERWNCES TalCe & YARGO (o]
E-mauil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

MAaTTHEL) T DiAS a(_ DY/ A2l =360 Y

Nume of Contact Person Arca Code & Daytime Telephone Namber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tullahassee, FL 32314 3661 Executive Center Cirele

Tallahassee, FL 32301

CRIEMEZ (01/E2)



' STETEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statuies, thiy
statement of change is submitied for a corporation organized under the laws of the Siate of _FrokraA
in order t change iis registered office or registered agent, or hoth, in the State of Florida.

1. The mume of the corporation__ AL o =FTECH SExviecr S TJC .
/

2. The principal oftice address:_ 4 25 &/ AL CHAMBEL L Ared BLUD (s TT 108 C

Lo Poll , (o 3#428C

3. The mailing address (if different):

4. Date of incorporanon/qualification: _ 7 "f"é:’c)‘r/ots~ Document number: 2085 000 O/ 5 7.3

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned. enter resigned}

D435, [IATIHERS .

e 59 A CHALAR ST,

Ao T Pols | FL JY42f(a

w

=g

6. The name and street address of the new registered agent (if changed) and Jor registercd ﬁﬁ?ﬂ,
{if changed): -

DrAsS _rMaTimee) T B
wC

. 1 m o

(0598 KAIMSUILLE ST - e
P.0. Box NOT aceeptable :‘E

H
85 :01 WY O NP 6107
a3

LoZT CHARLCTTE i 337k B

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duty adopted by its board of dircctors or by an officer so
authorized by the board, or thgrcorpoeration has been notified in writing of the change.

//’)‘///’//M { e MaTredEe) T. 01885 CEeo

Slgrmmrctﬁf)ﬁ‘mccr Dr GIreciuT Frnted or Iyped name and e

[ hereby aceept the appoiniment as registered ageni and agree 1o act in this capacity.,

{ furthér agree to comply with the provisions of all stainies relative 1o the proper and complete
pwfm'm(mc((n/' my duties, and I am fomiliar with and accept the obligation r)/ my pasition as registered
agent. Or, if this document is being filed merelv o reflect a change i the regisiered office address. |
hereby confirm that the corporation has been notfied in writing of this change. -

/////A/zk& MJ» Ol /;‘5}’/?

Signuxuryéf Registered Agent ale

If signing on behall of an entity:

MATTREL . DA S

Typed vr Prinied Name

* * * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

o e e o F ampg ey o4 g



