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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 617.1308, Floridu Statutes, this
statement of change is submitted for & corporation organized under the lews of the State of TLORIDA
in order to change its registered office vr registered agent, or both, in the State of Florida.

I."Ihe name of the corporation: TECIINOLOGY RESOURCE SERVICES, INC.

2, The principal office addresss:

20283 State Road 7, Suite 400 Boca Raton, FI. 33498

3. The maiting address (if different):

[}
4. Daic of incorperation/qualification: 03/07/2008 Document number; T 08000024902

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

ELDEIRY & RUBINO, PLLC

—

=
480 SAWGRASS CORPORATE CENTER SUITE 110 ) _
SUNRISE, FL 33325 ' A+ R e

6. The name and street address of the new registered agant (if changed) and /or registered office
(if changed):

C T Corporation Systetn

c/o C T Corporation System, 1200 South Pine Island Road

P.O. Bax NOT atecptable

Plantation, Florida 33324

The sireet address of its ,rciﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted t%,r its board of directors or by an officer so
authorized by the board, or the corporation has heen notified in writing of the change.

Alexunler F, NDuke, ('iz_:ncml Cuunsel

Yrinfed o1 Typed mme and Tilre
[ hereby accept the appointment as registered agemt and agree to act in this capacity,
! furthér agrée to comply with the provigions of all statures relarive 1o the proper and complete
performance of my duti€s, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this f

document is being filed merely to reflect a change in the regisfered office address, {
hereby confinm that the corporation has been rotified in writing of this chanye.

C'I Corporation System  James M. Halpin
By:Qf_%

Signalure ol un oilicer or dwecior

Assistant Secretary 3192019
Signiare of Regisiered Agent

L]

Lf signing on behalf of an catity:

C T Corpcration System
Typed or Printed Nams

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLi.anAsSER, FL 32314
CR2LEGSS (03/12)

FLOCE - OL0FI0 1) Wekers Riwwer Onillcs

12122023573 From: Kimberty Laughrey



