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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED %GENT OR BOTH
FOR CORFORATIONS . - . woow
Pursuant to the provisiony of yecrions 637.0302, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of _Flonda

. , , . . .
in arder 1o change its registered office or registered agent, or both, in the State of Floridu.

1. The namc!oflhc corporation: NORTH EASTERN TECHNICAL SERVICES, INC

2. 'The principal office address; 14031 HEXAM RD, BROOKSVILLE, FL 34613

3. The mailing address Gif different):

4. Date of incorporation/qualification: 07/02/2019 Document number: 12000069062

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, cater resigned)

JONATHAN COSTA

14031 HEXAMRD

BROOKSVILLE, FL 34613

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

LEGALINC CORPORATE SERVICES INC.

he € o €800 BT

5237 SUMMERLIN COMMONS BLVI}, SUITE 400 .
PO, Box NOT aceoptoble

FORT MYERS, FL 33907

The street address of its re%islcrcd office and the street address of the business office of its 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 Ey the board, or the corporation hag been notified in writing ot the change.

" ﬁﬁu A KATHIE A. PACHECO, DPST

ighature oiun ohcer or direcior f Frinted or Typed nome and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree tg comply with the provisions of all statutes relative to the proper and corrgoiere performance

Zf my duties, and I am ngzh‘ar with and accept the obligation of my position as re%:stere agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address. | herebv confirm that the

corporgtion Aas béen notified in writing of this change.

| 5 7/10/2020
ﬁ:wrllwyszmd Agent Datc

If signing on behalf of an entity:

|
ANNA MANUKYAN
Typed o Prioted Name

* ** FILING FEFE: $35.00 * * *

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI. 32314
CR2E045 (04/13)

({({H200002228006 3)))



