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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence conceming, this matier 1o the following:

Name of Contact Person

FirmvyCompany

Address

Cuv/State and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

at ( )
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 835,00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scotion Amendment Section

Division of Corporations Drvision of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

URIEGIS (0371 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant v the provisions of seetions 6070502, 6170502, 607, 1508, or 6171508, Florida Statutes, thiy
statement of change is submitted for « corporation organized under the liws of the State of DE
in order 1w change its regtistered office or registered agem, or both, in the State of Floridu,

I The name of the corporation: KCT TECHNOLOGIES INC.

.. : 3 : e HWTE 120 7 113
7 The principal offee address: 10401 HIGHLAND MANOR DRIVE SUITE 120 TAMPA, FL 13610

3. The maitling address (1f ditTerent):

. Co, . W 1G T OR 23975
4. Date of incorporation/qualification: 04719715939 Docuinent number: 73

3. The name and sirect address of the current regisicred agent and repistered office on file with the
Florida Department of State: {18 resigned. emer resigned)

CORPORATION SERVICE COMPANY

1200 IIAYS STREET TALLAIIASSTE. FLL 323012525

6. The name and sureet address of ihe new registered agent (if changed) and for registered office
{if changed);

C T Corporation Systemn

<o CT Corporation System, 1200 South Pine Island Road

P ¢, [t NOT aceepinhle

Plamtation, Florida 33324

The strect addresa ol its registered ofiice and the street address of the business ofTice of its registered agent,
as changed w > identicdl.

Such ¢y

] authorized by resolution duly adopted by it board, of directors or by an officer so
authory o

buard, or thé corporation has been notified in wriling of the change’

Jenniter Kurz, Vice Pre<ident

Signeine ol ollicer o5 Suector Pranfed or typed name atnd bife
Fhepgby accepr the appoinonent as registered agent and agree ro acr in this capacity,
f tutdhir ugree 1 comply with the provisions of ali staties relative fo the proper and complete
performunce of my dietios, and Fam familiar with and aceept the vhlication of my- position as regisiered
asrond. Or, if this document Is being filed merely o refleet’a chunge b the regisiered office adidvess, |
Rerehy confirm that the corporvarion has been natified in writing of this change.
/T Carporatipn Sysjem
By 1712018

- lF Sy o(chgmcKmnéd Younan Datc
[f sigzning on bchalfu[Alggrgta nt Secr‘etal’y

Typed or Printed Kame
* = > FILING FEE: 83500 * = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

Magi. o: DivisioN 0oF CORPORATIONS, PO, Box 6327, Tarranasser, FIL 32314
CR2E3 (03/12)



