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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH

FOR CORPORATIONS
Pursuant ro the provisions of sections 607.0302, 617.0502. 607.1308. or 617.1308. Florida Statutes. this

statement of change is submatted for a corporation organized under the laws of the State of
in order 1o change its registered affice or registered agent, or both. in the State of Florida,

DE

1. The namc of the corporation: KT Technologics, Inc.

2. The principal office address:
4041 Crescent Park Drive. Tampa, Florida 33578

P23975

3. The mailing address (if different):
0471971989 Decument number:

4. Datc of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD, SUITE 400
P.C Box NOT acceplabke

FORT MYERS. FL, US, 33907
glislcrod office and the street address of the business oflice of its regislered agent,

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notificd i wnting of the change!

e
CLW s B Tt/ Christopher J. Griffith, President & COO
mgnature 1an olficer or director tanied or fyped navie and ke

{ hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of afl statutes relative 6 the proper and complete pe
1 ‘__{mniliar with and accept the obligation of my position as registered agent.

marely to reflect a change in the registéred office address. 1 hereby confirm

authonze
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r, if this

that the

of my dutiés, and I an
document is bemng filed merely ] chang
corporation has been notified in writing of this change.

09/2.472021
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Sfmulu?w:gw:cﬂ Agent

If signing on behalf of an entity:

ANNA MANUKYAN
Typed or Printed Mame
* = = FILING FEE: 835.00 = * *
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