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COVER LETTER

»

TO: Amendment Section
Division of Corporations

supyrct: | TDEA Technologies, Inc
{Name of Corporaiion}

DOCUMENT NUMBER: P05000125725

The enclosed Siatement of Change of Registered Ollice/Agent and [ee are submitted for {iling,

Please return all correspondence concerning this matter to the fotlowing;

Uday V. Deshpande
(Name of Contact Person)

ITDEA Technologies, inc
(Firm/Company)

16206 Compton Palms Dr
(Address)

Tampa, FL 33647
(City/State and Zip Code)

FFor further information concerning this matter, please call:

Uday V. Deshpande a( 813 y 965- 1801

{Name of Contact Person) fArea Code & Daytime Telephone Number)

Enclosed is a $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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2I045 (8/05)




g
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
L 4 v
statertent of change is submitted for a corporation organized under the laws of the State of _Florida
in arder to change its registered office or registered agent, or both, in the State af Florida.

1. The name of the corporation: {TDEA Technologies, Inc

2. The principal office address:_16206 Compton Palms Dr. Tampa, FL 33647

3, The mailing address (if different); 16208 Compton Palms Dr. Tampa, FL 33647

4. Date of incorporation/qualification: 0971272005

Document number: POS000125725
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

RELIANCE CONSULTING LLC
3105 W.WATERS AVE SUITE#105

< -
wn
TAMPA FL 33614 3
[ a ]
6. The name and street address of the new registered agent (if changed) and /or registered oflfice =
{if changed): j,_?__ _
Uday V. Deshpande oo
16206 Compton Palms Dr A
(P.0. Box NOT acceptablc)
Tampa FL 33647
The street address of its 1

] ) e;ﬁistered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by d,

ard, or the corporation has been notifted in writing of the change.
1CET O OIFE

f qui p V DQS%P ey nel & Q"rcc’fn’
14 or name e
{ hereby accepl the appoiniment as registered

£ t agent and agree to act in this capacity.
I furthér agrée to comply with the provigions Ojg

gf my dufies, and I an familiar with

a

afl statutes relative to the praper arr:';' congalere performance

] and accept the obligation of n}v position as registered agent, Or, if this

ctiment is beitrg filed merely to reflect a change in the registered office address. T hereby canfirm that the

corporation has béen nolified in writing of this change.
pld to [1a {200
sgistered Agenty 7 ~ (Datc) :
\
I signing on behalf of an entity:
(Typed or Primted Name)

* * * FILING FEE: $3500 > * *

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAT. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TAIT.AHASSEE, FI. 32314
CR2ED4S {8/05)



