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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 928602 4726940
AUTHORIZATICN

COST LIMIT

ORDER DATE : November 27, 2017
ORDER TIME : 11:0 AM

ORDER NO. : 928602-020
CUSTOMER NO: 4726540

CHANGE OF AGENT

NAME : OPTICON, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED CGFY

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:

(i;;
N



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]SJI‘ERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of vections bU7.0502, 6170302, 8U07. 1508, or 6171508, Ficriad Staiutes, (his
statement of change is submitted for a corporation orgunized under the laws of the State of Flonda
in order to change its registered office or registered agent, or both, in the Siate of Floride.

1. The name of the corporation: OPTICON. INC.

2 The principal office address:waa NWISTHAVENUDE FORT LAUDERDALE; FL-33308

3. The matling address (if different):

04/11/2047 P17000033034

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and reblstcrod offiee on file with the
Florida Department of State: (If resigned, enter resigned)

TARDELL ROBEHT

5350 NW 35'!'H AVENUE FORT lAUDERDALE FL 33309

)

6. The name and street. addmss of, thc new. rel,istcn.d_ngcm (:f_:}mngad).andjauegxsmrcd office
(:fchungc:d} : . . .

. Corporallon Samce Cornpany : ~ S ' .

1201 Hays Straet

T T roRe NoTme T, T 7 O
Talahasses - . | OFLT 32301, -

DI HY Lé AGH 1102

The street address of its reg,nslered office and the stn:ct address of the' busmess ofﬁcc of its registered agent,
as changed will be identica

Such cha c was authorlz::d '. rcsolullon duly adoptcd b\ it board of di g‘rcctors or by an officer so
oFi

au yl e.bo : corpcrauonhas bcen nouf m.wnung

Harvey Beﬂ(ownz . . President
. . . F‘nmnl onypodnnmcmdhﬂc

I hereby acc‘epl :he appom!menr as clstered agent cmd agree o act it :hzs capac:ry

[ furthér agree to comply wiih the praVisions of all starwtes relative fo the proger and complete

performanc:' Jx:‘ny duties, and [ am famifiar with and accepr the abhgarron a fV posmon us regmerca'

document.is-being filed inerely.io rgﬂecz a.charige.1n. the.regis ere office address.. |
hereb)- confirm that the corporation has been nonﬁe in wrmng af lhrs change. -

rataon Se[vice. Compgv N\ '\ L \.f\

= Roxanne, lurnerv "
Asst Vlce Presndent

Sugm < of Re

If signing on behaifof an’ cnhty

Typed or Printed Name
' *HMUNG FEE: $35. nu“*
Mma CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

e MAILTO: -Dwmox* OF: Coapommms, P.O.-Box 632‘1 1aummssr=.ﬁ, EL32314
CR2BU45 (03/12) .




