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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DEEM TECHNOLOGY SOLUTIUNS INC.
Name of Corporation

DOCUMENT NUMBER; P23000046055
The enclosed Statement of Change of Registereut Office/Agent and fee are submitted for filing,
Please return all comespondence concerning this matter to the following:

SUMALATHA KACHAM
'Name of Contact Person
DEEM TECHNOLOGY SOLUTIONS INC.
Fim/Company
19165 ELSIMONT ISLE
Address
LUTZ, FL 33558
City/State and Zip Code
sskacham@gmail.com
E-mail address: {to be used for future annual report notificatron)

For further informaticn concerning this matter, please call:

SUMALATHA KACHAM ' at( 18479225143

Name of Contact Person Arca Code & Daytime Telephons Nomber

Enclosed is a $35.00 check made payable to the Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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 crganized wsder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. Th:nmeofthcca-pmnon:

DEEM TECHNOLOGY SOLUTIONS INC.
2 The 1 office add 19165 ELSIMONT ISLE, LUTZ, FL 33558

3. The mailing address (if different):

4, Dato of incorporation/qualification; 9%/152023

D : P23000046055

5. The came and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SUMALATHA KACHAM

19161 ELSIMONT ISLE
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SUMALATHA KACHAM
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