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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 617.1508, Florida Stahtes, Ihls
statemen: of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in arder to chamga its registered office or registered agend, or both, in the Siate of Florida,

1. The name of the carporaﬁon:CIM'TECH'COM- INC.
2. o principal ofice address; 2910 MAGUIRE ROAD, SUITE 2005
OCOEE, FL 34788
3. The walling address (i diffeenty 7512_DR. PHILLIPS BOULEVARD, SUITE 50.659,
ORLANDQ, FL 32819

4, Date of incorporatlen/qualification: 09/30/2010 . Document number P1 0000079702

5. The name and strest address of the cument registered agent and yegistered office on file with the
Florida Departroent of Stete; (If vesigned, enter resigned)

R & A AGENTS, INC. e
200 S. ORANGE AVENUE, SUITE 1000 =
ORLANDO, FL 32801 . ;
6. The name and street address of the new registered agent (if changed) and /or registered office 2
(if changed): oo 3
GARY M. BERKSON Y

301 E. PINE ST, STE 1400
P.O. Box NOT scceptablo

ORLANDQ, FL 32801

The street address of its registered office and the street addms of the businass offce of its registered
as changed %F%e id enﬂcasﬁl ! its reg! agent,

solutign duly adopted by its board, of directors or by an officer so
rporation ha.gbecrllJ notified in writing of the Iﬁangey

MF%W_Q”___
nome and btlo

I here%y accept the appolmment as registered agent and agree to dct in this capacity

Ifurthér agree (o comply with the rmsfom of all st s Laes relaz!vc o the E;r er and complete
performance o my duiiés, and [ am Jamifiar with an dccgp afro jEJ position as regmercd
agent. Or, if this document i3 being filed merely to reflect a c a.nge the regisie rr.-do ce addrass, [
hereby conflrm that the ration has been notified in writing of this change.

AL

o

Typed or Printet Name
w % b PILING FEE: $35.00 %+ #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALIAHASSER, FL 32314
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