(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] prexup ] war [ maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FATRERRATEMONE

000336041660

1020 15--01007--010 443500

130 61

R
(S

!

)

18 1y

]
.

"
]

NOV 2 6 108
g. YOUNG




COVER LETTER

TO: Amendment Section _
Division of Corporations

Change of Registered Agent

Name of Corporation
P19000048321

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Stephen E. Norris

Namc of Contact Person

Sentrisoft, Inc.

FirmCompany

8000 Lagos De Campos Blvd. #201-A

Address

Tamarac, Florida 33321

Citv/Statc and Zip Code

contact@sentrisoft.com

E-mail address: {to be used for future annual repor notification)

iror further information concerning this magter. pleasce call:

Stephen E Norris 954 559-1390

Name of Comact Person Arca Code & Davtime Telephone Number

Enclased is a 535,00 check made pavable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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STATEMENT OF CH:\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

HPrrsucnn 1o the [)J‘H\'i_\'i()ir.\' t_)f.\{’{'ff()!l.\' GUT 0302 670302, a07 1308 or 0] 71308, Flovida Statuies, this

statement of change is submitsed for a corporation organized under the laws of the State of Florida

in order to chanue js registered office or regisiered agem, or both, in the Stare of lorida.

| The name of the corporation: Sentrisoft, inc.

~

> The principal office address: 8000 Lagos De Campos Bivd. # 201-A

Tamarac, Florida 33321

s

. The matling address nf diterem):

.- . . . 06/05/2019 -- Domestic Profit
4. 2ate ol incorporation/qualification;

Document number: P19000048321

3 The name and sircet address of the current registered agent and regisiered oftice on tile with the
Florida Department of Stae: (I resigned. enter resigned)

NORRIS, MARCELLA B

7401 BLUESTONE CRT
LELAND, NC 28451 )

b

- Ir=)

=

6. The name and street address of the new registered agent (it changed) and for registered office :J
(if changed): o
Jimenez, Suzan D. iz

N

8000 Lagos De Campo Bivd. # 201-A .

Py Bon NOT accepiable .

Tamarac, Florida 33321

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

Such chanue was authorized by resolution duly adopred by its board of directers or by an officer so
c.board. or thé corporanion has been nouified in wrining of the change,

. ~ -
O\ Stephen F, Novvis prsident

; ofin officer on irector - [ Ponted or 1vped name and ulle

[ herdby aceepr the appointment ax regisiered agent and agree 1w dcl in this capaciiy.

Fpnether agree o complv with the provisions of gll sianues relative (o the proper and complere
purfurmance of iy duiics, and Iam familiar witlh and accept the oblivation of my position as resisiered
vpent. Or if thas document is beinyg filed merclv 1o n.yh’cf a chunge b the regisfered office address, |
herehy 'm;/}[rm theit the corporationhas been nedified inwriting of this change. B

-~

/ /0 /11 /2012
/ S:pnmmcfvl‘Ryed Agent E 7 / Dute

[Isigning on behalf of an entity:

[yped v Pined Nome

* o x FILING FEE: S35.01y * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MANL 10 DIVISION OF CORPORATIONS . P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEOAS 03T



