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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albabassee, [lorida 32372

(850) 656-4724

DATE 03/17/2021
“WALK IN**
ENTITY NAME INTEC INDUSTRIAL TECHNOLOGIES CORP
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flx Copy A

déf&ﬁé{f a;ﬂj#

Certiffcate of Statas

“ELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

fzrtf[ﬁbc{ &p‘g af Arte & Awendmente
Certificate of Good Staxding

“APOSTIULE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES FEQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072
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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJFCT: I.\‘TE(.: INDUSTRIAL TECHNOLOGIES CORP
Name of Corporation

DOCUMENT NUMBER: F13000092935

The enclosed Siatement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all carrespondence concerning this matter to the follewing:

James Connolly

Name of Contact Person

Harbor Compliance

Firm/Company

1 830 Colomal Village LN

Address

Lancaster, P, 17601

Ciny/State and Zip Code
corporate@harborcompliance com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call;

. e [ 3 11 -4
JTames Connolly at { 717 )4_31 H 30

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations I1vision of Corporations

P.O. Box 6327 The Centee of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQS (14713}



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the linvs of the Staie of Florida

in order to change irs regisiered office or registered agent, or both, in the State of Floridu,

- . . NTEEC H TECHNOLOGIES C )
|. The name of the corporation: INTEC INDUSTRIAL TECHNOLOGIES CORI

2. The principai office address

1020 Holland D Suite 11¥, Boca Raton, FLL 334387

3. The mailing address (if difterent):

4. Date of incorporation/qualification: Hitzo13

113000092938
Docwment number: F 1300009293
5. The naime and street address of the current registered agent and registered office on file with the

1

Florida Department of State: (If resigned, enter resigned)

=
-
=
GUZMAN STOKOFF, OCTAVIO =
-
4325 EDEN ROC COURT .
. :
.o T
DELRAY BEACH, FL 33346 e ot
)
6. The name and street address of the new registered agent (it changed) and /for registered office o
(if changed):

Registered Agents Inc,

7901 4th St N STE 300

P.OL Box NOT aceeptable
St Petersburg F1 33702

The street address of its registered otfice and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

awthorized by the board, or the corporation has been notified in writing of the change’
ol

b iandnle

el Tl R it

Jake VanAusdall, Awtherized Apgent
Stgnature of an olficer or director

{ further agree to com,(j({v with the provisions of all statutes relative to the proper wid complete performance
¢

of my duties, and Tam familiar with and accept the obligation of my position as registered agenl. Or, if ihis
ocument is being filed merely to reflect a change in the registéred office address.”T hereby confirm that the
corporation has been noiified in writing of this change.
Bt

37272021
Signaure of Registered Agent

Prinied ot {yvped name and titfe
[ herebv accepr the uppm'u!mf'm as regisiered agent and agree to act in this capacity,

Dute
It signing on behalf ot'an entity:

Bill Havre

Tyvped or Prnted Name
** X FILING FEE: 333,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,
CRIEQ4S5 (02/13)

FL 32314



