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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statuies, this

statement of change ix submiited for a corporation organized nnder the faws of the Siare of Florida

in order 1o change iis regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corpuration: ONESOURCETEC. INC.

2. The principal office address: 1198 HICKORY DR. LARGO, FL 33770

3. The maiting address (if different): 734 GRAND AVE STORY CITY, 1A 50248
4, Date of incorporation/qualification: 12/17/09

Document number: 09000100993
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)

CHARLES TRAIN
1188 HICKORY DR.

.
LARGO, FL 33770 e D
25 3
6. The name and street address of the new registered agent (if changed) and /or registered ottice ';.r::w 3
(if changed): %'*:;.c o
Northwest Registered Agent LLC oo R
My ™o
7901 4th St N STE 300 3 o
P.C>. Box NOT aceeptabie il

St. Petersburg FL 33702

Y

ia
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,

Such change was autherized by resolution duly adopted by its board of directors or by an vfficer so
authorized by the board. or the corporation has been notified in writing of the change.

(LIS TP
g 1gnature of an ofhicer or diredior

JULIE TRAIN, DP

Fhereby accept the appoiniment as registered agent and agree to act in this capacity,

Prnted or typed aame and titie
I furthér agree 1o comply with the provisions of all statutes relative 1o the proper and cor

nplete performance
of my duties. and { am familior with and aceept the obligation of my position as re :.\'{ere:{) if thi
docament is being filed merely to reflect a change in the registéred office address,
corporation has béen notified in writing of this change.

(o Ghpye

agent, Or, if this
hereby confirni that the
02/10/2022
Signature of Registered Agent Dale
[f signing on behalf of an entity:
Tom Glover
Fyped or Printed Name

* 2 FILING FEE: 33500 * * >
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