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

Pursuant 1o the provisions of sectiens 6070302, 617.0502, 607. 1308, or 6171508, Florida Statutes, thiy
statement of change is subsmitied for a corporation organized wnder the laws of the Stere of

fFlorida

i order to change ity regisiered office or registered agent, or both, in the State of Flovida,

L. The name of the comoration: CYANECO CORPORATION

2. The principal ottice address:_5435 JAEGER RD UNIT 3, NAPLES, FL 34109

3. The mailmg address (if ditferent: _SAME AS PRINCIPAL QFFICE ADDRESS

4. Dute of incorporation/gqualification: _09/04/2014

Document number: P14000073617

3. The name und sueet address of the current registered ageni and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS CT STE A

frai 241

— b

-

2

TAMPA FL 33612-3425 ?-;i__.'.

Sk

6. The name and street address of the new registered agent (it changed) and 7or registered oflicerm—-
{tf changed):

gL 8 WY bl ne &
a3nd

e
a
Northwest Registered Agent, LLC. S
3030 N. Rocky Point Dr., STE 150A =
IO Box NOT acceprabic

Tampa, FL 33607

The street address of its re

i ) %istcrcd oftice und the street address of the business otfice of its registered agent
as changed will be wlentical.

Such change was authonzed by resolution duly adopted by its board of direcears or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change.
S

PAIN BOILING, DIRECTOR
‘‘‘‘‘ - ThAnied or iyped carne and Tic
1 herehy accept the appoiniment s Tegtsiered agent amd agree to act jn this capacity,

{ furihér agree 1o comply with the pravisions of oll siatues relative 1o the proper and complee:
perjorm((jncc_c}f myv duties, and I am famitior with und aceept the oblization ol my pasition as registered
agent. /J

r, if chis docwment is being filed merely 1o reflect a change (i the regisiered nffice wdidiess. 1
hereby confirm that the corporation has been notified in wriiing of this change.
. d P J Y o k
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Thre TToTTeeTe
tf sigiming on behalb of an entity:

TOM GLOVER

Mo or Pronted Name -

** Y FILING FEE: $35.00 % * *+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSER, 'L 32314
CR2ED45 (0312}



