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OF REGISTERED OFFICE OR REGISTERED AGENT OR

.. ,STATEMENT OF CHANGE
S BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Next Sphere Technologies, Inc.
17757 US Hwy 19 North, Suite 200, Clearwater, FL 33764

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if different):
P0O6000096058

4. Date of incorporation/qualification: 7/20/2006 Document number:

S. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

resigned
)
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6. The name and street address of the new registered agent (if changed) and /or registered office s }; :F 'M::
(if changed): ‘% - o ru...
Michael T. Cronin O R
911 Chestnut Street =x W )

P.0. Box NOT acccptable ,'i‘l“-“ o mf ’

Clearwater, FL 33756
:ﬁistered office and the street address of the business office of its registered agent,

. The street address of its r
-as changed will be identi
Such change was avthorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or th¢ corporation has been notified in writing of the change.
Raju P. Dantuluri
ninted o (yped name and e

oo - .

s, O Yy

1Bn [} ollicer or director

I hereby accepr the appointment as registered agent and agree to act in this capacily.

| the}:: agre*g 16 cogﬁb with the pro'gg:'qm oj_%ll smmrgég relative to the proper and complete

performarnce of my duties, and I am familiar with and accept the obligation of:?' position as registered
d merely to rgﬂ_ecr a change in the regisfered office address, I

in writing of this change.

- d . . .
is document is be:g;g 7l e
e 4 2012
Date

g‘ﬁ% Or:':f/ m Ihey the
A

Signature of Registercd Agaut

if signing on behalf of an entity:

Typed or Printed Namne
%% * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE N
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZED45(03/12)



