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COVER LETTER

TO:  Amendment Sectian
Division of Corporations

SUBJECT: VOLTALX, INC,

Name of Corporation

DOCUMENT NUMBER: P 13000044524
The enclosed Statement of Change of Registered Office/Agent and fee are submifted far filing,
Please return all correspondence concerning this matter to the following:

Myra Simmons
Name of Confact Person

Capitol Services Registered Agent Department
~ Firm/Compeny

800 Brazos Ste 400
Address

Austin, TX 78701
City/State and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Myra Simmons (800 y345-4647

Mame of Contaot Person Area Code & Daytme Telephone Fumber

Enclosed is & $35.00 check made payable to the Department of State,

Mailing Agggg: Street ¢
Amendment Sectian en. t Section

Divigion of Corporations Division of Corporations
P.0O. Bax 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Canter Circle

Tallahassee, FL 32301

CRIEO4S (03/12)



. ‘ s

. C APITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831

or Registered Agent or Both for Austin, TX 78767

SERVICES ; Phane: 800-345-4647 Fax: 800-432-3622
Corporatlons regagent@capllolsewicg:.com
Secretary of State DATE: 10/2/2013
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: VOLTAIX, INC.

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referenced name, which is to be filed in your office. Enclosed is check #24555 in the amount of $35.00 for the filing fee.
ARter filing, please return the file-stamped copy in the enclosed self-addressed envelope. |f you have any questions please call
B00-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

AR AT Y O

13-29364L



STATEMENT OF CHANGE OF REGISTERRD QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to he provisions of sections 607.0503, 617,0502, 607.1508, or 617.1508, Florida Statiutes, this
statement of change is submiited for a corporation organized under the laws of the State of DELAWARE
in order to chemge iis registered affice or regisiered agent, or both, in the State of Florida.

1, The name of the corparation; VOLTAIX, INC,
2. The principal offico address: 1310 S Maln St High Springs, FL 32643

3. The mailing address (if different);

4, Date of incorparation/qualifieation: 5/1/2006 Document number: P 13000044524

5. The name and stroct address of the curment registered agent and registered office on file with the
Florida Deparirent of State: (If restgned, enter resignad)

Liberton, Tom

1310 S Main St.

Btreet Addresx

High Springs FL 32643
Chy Bints 2Zp Coda

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

Capitol Corporate Services, Inc.

155 Office Plaza Drive, Sulte A

Strast Addess P.0. Bax NOT socephible

Tallahassee FL 32301
Stan 7 Coda
tdad“m qﬁ;s ;é:ﬁlstmed affics and the street address of the business office of itz registered agent,

a8 chang

Such change was %uthongd [;ycmoluhhq?n 11)1‘13( adopted u.ﬁ‘:d’g bgfnrd hgg dlrectocriao; by an officer so

msu;ﬁeveno - Afﬂs-f-w)- Sfcrc /
ar direcbar asme and tdle

by accept the ap pfinmﬁlt as registered t and agree to act

agre with the pravisi bl gl Soor and complete
enm’ ceg gwc évr, ?dgeéﬁ%tmob” Séma cﬁobl’igaﬁonof"??fagnpag} stered
" s m 0 refie ce
9 aan;{ rarfon be:;ﬁmﬁﬁ in wgmng of t
O -2-13
Signatare of Repintered Agent Date

If signing on behalf of an entity;
Delanie Cass, Asst. Secretary on behalf of Capitol Carporate Services, inc.

Typed or Printod Mame

* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STA'
MAIL T0: Division oF CORPGRATIONS, P.O, Box 6327, TALMHASSEE,FL 314
CR2E045 (03/12)



