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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SOTECHNOLOGIES INC.
Name of Corporation

DOCUMENT NUMBER:_P21000004727
The enclosed Statemert of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jackie DeFilippis
Name of Countact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
ManagedReports@incorp.com
E-mail address: (o be used for tuture annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis on behalf of InCorp Services, Inc. g4 800-246-2677
Name of Contact Person " Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
CR2RMS (04413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of .

FL
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The pame of the corporation

. GOTECHNOLOGIES INC
2, The principal office address

640 E NEW HAVEN AVE, 1941, MELBOURNE, FL 32901

3. The mailing address (]fd]ﬁ‘erent) PO BOX 1941, MELBOURNE, FL 32501
4. Date of incorporation/qualification 01/07/2021

5. The game and strect addeess of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

EASLER LAW, PLLC

508 N Harbor City Blvd
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T pmem
Meibourne, FL 32301 P — T
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6. The name and street address of the new registered agent (if changed) and /or registered office . B !
(if changed): m -
% c,ﬂ —
InCorp Services, Inc ‘33';-‘ )
- T
17888 67th Court North
PO. Box NOT acceptable
Loxahaichee, FL 33470

The street add
asc

e was authorized by resolution dul
suth y the

d, or the corporation has ng&P
v

ted by ity board of dj
I hereby accept the a

m%mtreﬁ:stemd office and the street address of the business office of its registered agent,
enty
Suchc
i notified in wnting of the ch
mtrnenf as registered g
€ to Comp
f;'my dunes md] m am:l

direcior

tors or by an officer so
Efstathios Kasapidis, Director
ocim

the change.
ent is bei

Printed or fyped parne and 1l
corporation has

ent and agree 10 act in this capac
rovuwns of all statutes reialwe to the 1'{vrr)}:)er and co
ulrr d accept the cbligation of my posi
ge dv o re ectac

en notg'?e i

lete
o GS re?sterecf agen}t’e’gr
ge in the registéred office add hereby confirm that tke
n writing of this €hange.
- July 14, 2022
N~ re of Registered Agent Date
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc

Typed or Printed Name

* 4+ FTLING FEE: $35.00 # % ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 {(4413)
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