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COVER LETTER
T Amendment Section

Division of Corporations

SUBJECT: Technotogies tor Justice., Ing.

Name of Corporation

DOCUMENT NUMBER; P 17000081701

The enclosed Statenyent of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspoadence concerning thizs matter to the following:

A Wellington Barlow

Name of Contact Person

AL Wellington Barlow, Esquire and Associates, POAL

Firm/Company
PO, Box 26008
Address

Jacksonville. FI.
City/State and Zip Code

32226

E-mail address: (to be used fur future annual report notitication)

For turther information concerning this mauter. please call:

AL Wellingion Barlow L O0d 359-0011

Name of Contact Person Arcy Code & Davuine Telephone Nunber

Enclosed is a $35.00 check made payable w the Departiment ol State,

Mailing Address: Street Address:

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1 32303

CR2EO45 (0475 3)



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

Pursuant o the provisions of sections 607 0302, 6170302, 6071508, ar 0171508, [Horidu Stames, this

statement of chunge is submitted jor a corporation organized under the s of the Siawe of _Flotida

in order o change its registered offico or registered agont, or hath, in the State of Floridua.

. . . Technologies for Justice, [ne.
I. The name of the corporation; £

- . - 253W, Unmion Street, Jacksonville, FLo 32202

2. The principal office address: o Union Strect, Jachsonville. FI. 3

- Yast Office 26098, Facksonville, FL 3222

3. The mailing address (of differenty: Past Office Bos 26093, Jacksonville. FL é
.. . . s . . i 7T

4. Date of incorporation/gualification: October 10, 2017

Pocument number: P17000081701

A

The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (1§ resigned., enter resigned)

AL Weliington Barlow. Esquire and Associates, P.A

3430 Dunn Ave. Suiie 303

Jacksonville, FI 32218
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6, The name and street address of the new registered agent (i changed) and Jor registered office =
(if changed): 1
A. Wellington Barlow . Esguire and Associates PLA, -5
=
625 W. Linton Street, Suite 1 (op
PO Box NOT aceeplable o
ch
Jacksonville, FL 32202

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

Such chanue was authorized by resolution duly adopted by its board of directors or by an oiticer 50
mnlmruaﬁ:y the board. or thé uy;orunon has been notified 1 writing of the change.
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Alvin Wellington Barlow
Sigrmanure af Fh eflica or director

Pamed or ivped name and thike
L herehy aecept the appointment as registered agent and agree wo aci in this capacitv.,
! further agree 1o comp{v with the provisions of all statutes retative to the proper aid complete performance
n/ niv dwtios, and [ am {mm’iiur with and accept the obligation of sy positton as registered agent. Or, if
document is heing filed merely io reflect a change in the regisicred office address.” 3
carporation has been notifie ¢ h

1 this
( horeby confirm thar the
yn/wtuing of this change. ’
, 1
/ wa ,40/ VoL

June 27,2020

Sigmiture ol Registered Agent

Date
It signing on behalt ofan entity:

AL Wellington Barlow. Esune and Associates, AL

Typed ar Pringed Name

* o FILING FEE: 83504y * * ¥

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED45 (03471 3)
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