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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: CONEXUS TECHNOLOGIES INCORPORATED
Name of Corporation

DOCUMENT NUMBER; 17000022642

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

HLL WHITE

Name of Contact Person

NATIONAL SERVICE INFORMATION, INC

Firm/Company

145 BAKER ST

Address

MARION OHIO 43302

City/State and Zip Code
CHRIS.SHOOP@CONEXUS-TECHNOLOGIES.COM

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JILEL WHITE ai (?40 )387—6306

Name of Comtact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Sueet. Suite 810

Tallahassce, FLL 32303

CRIEGS 104/113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. F farida Statides, this
statement of change is submitted for a corporation organized under the laws of the State of Fl.

in order to change its registered office or registered ugent, or both. in the State of Florida.

. The name of the corporation: CONEXUS TECHNOLOGIES INCORPORATED

2. The principal office address: 560 Eagle Creek Drive NAPLES, FL 34113
3. The mailing address (if different);

. . e ) 17 2204
4, Date of incorporation/qualification: 03/13/2017 Document number; | 000022642
3

. The name and sireet address of the curent registered agent and registered office on file with the
Florida Departiment of State: (If resigned, eater resigned)

GRUELNE, ROBERTF

G01 127TH ST W BRADENTON, FL 34205
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6. The name and street address of the new registered agent (if changed) and /or regisiered office - : \
(if changed): _.;11';; ce
WRAIT Scervices, Inc. AR 7__.?;
N
1200 South P d o B
South Pinc Island Road L
outo me 1sihn od i 0)
P 0 Boy NOT acceptable w2

Plantanon, ilorida 33324

The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was gpthorized by resolution duly adepted by its board of dircctors or by an officer so
F vard, or thé corporation hag been notificd in writing of the change.

Christopher A Shoop

Printed or typed name and title

Signaidte of an of @er or direclor

[ hereby accept the appointiment as registered agent and agree to uct in this capacity.

1 further agree to comply with the provisions of all siatutes relative to the praper and com{J!efe performance
o/’ my duties. and [ am Jamiliar with gnd accept the obligaiion of my position as registered agent, Or, if ihis
do

crnent is being Jiled merely to reflect a change in the registered office vddress, T hereby confirm thar the
corporaiion has been notified in writing of this change.

NRA[ Services, inc,

vy oy e plsl e A~ - ROF Yy

il / Stgnature of Regisiered Agent [ate

if signing on behalf of an entity:

j’ll/ (/()f“t'/“f /"/-'—'J/ tj'.f'(_ff i

Typed or Printed Name

** ¥ FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDS3 (04/13)
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