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o~ 2804 Gateway QOaks Drive #200 Sacramento, CA 95833
Phone {800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date: Ociober 19, 2017 AE: Jody Moua
TO: Florida Department of State H1080 REFERENCE: 1108455
PO Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
TECAQUA, INC.

Change of Reqgistered Agent
IN: FL

SPECIAL INSTRUCTIONS: PLEASE FILE ON RQUTINE.

Change of Registered Agent 661966 Florida Department of State 535
PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Jody Moua TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY QAKS DRIVE #2060 SACRAMENTOQ, CA 95833

CALL IMMEDIATELY If YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr:_1ECAQUA, INC.

Name of Corporation
DOCUMENT NUMBER: 17000075313

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

Please return all correspondence concerning this matier to the following:

JODY MOUA

Name of Contact Person

PARACORP INCORPORATED

Firma/Company

PO BOX 160568

Address

SACRAMENTOQO, CA 95816

City/State and Zip Code
paracorp@myparacorp.com ,

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

For further intformation concerning this matier. please call:

JODY MOUA ,.888  272-3725

Name of Coniact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations
.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEQ43 (0312}



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

Purswant 1o the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1308, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in arder 1o change its registered office or registered agent, or both, in ithe State of Florida.

[. The name of the corporation: TECAQUA, INC.

2. The principal oftice address:

7317 EL CAJON BLVD. SUITE 232
LAMESA, CA 91942

3. The mailing address (if ditferent):

4. Date of incorporation/qualification:

10/04/2017

Document number: P17000079903

3. The name and street address of the current registered agent and registered otfice on tile with the
Florida Deparument of State: (If resigned. enter resigned)

ROSENBLUM, MARK

665 CENTER CT., SW #202

) —
e
A
i 9o
VERO BEACH, FL 32962 FERSER S S
[T r"
S
6. The name and street address of the new registered agent (if changed) and /or registered office = ¢ —g
{if changed): “

Pavacorp Incorporated

155 Qffice Plaza Drive,

lst Floor
PO Bes NOT accepuable

Tallahassee,

FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changc.
!‘.V_/ ﬁ/

Signature oI an viticer or director

Mark Rosenblum, President

hereby con

Printed or typed pame and tile
Fherebhy accept the appoiniment as registered agent and agree 10 act in this capacity,
performance of my duties, and [ am famitiar with and geeept the obligation of my position us registered

[ further agree (o complvwith the provisions of all staiutes re!}mive 1o the proper and complere
agent. Or, if this document is being filed merely 1o reflect a change in the regisfered office address. |
trm that the corporation has been notified in writing of this change.

Signatyzeof Registered Agent

10/19/2017

Jate
If signing on behalf of an entity:
Milton Vong. Asst. Secretary, Paracorp Incorporated
Typed or Printed Name
= % FILING FEE: 835,00 * * *
NMAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL
CR2EDA5 ¢03/12)

32314



