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COVER LETTER

TO: Amendment Scetion
Division ot Corporalions

SUBJECT: Pr;u'tw-c Technology Ine
Naime of Corporation

DOCUMENT NUMBER; P93000028580

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

nat holr

Name of Contact Person
Practice Technology Ine
FirmyCompany

2311 Mount Vernon St
Address

Orlando, Fi. 32083-4919
City/State and Zip Code

natholt@@nexiny.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

. x - bl 7
nat holt a | 17 )....h 1092

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a $35.00 check made pavahte 1o the Departiment of Siate.

Mailing Address; Street Address:

Amendment Section Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street., Suite 810

Tallahassee. FL 32303

CR2EMS (1Y)



: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 6071308, wr 6171508, Florida Stanates, this

statement of change is submitted fov u corporation organized under the laws of the State of Florida

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

- - Practice Technology Inc
1. The name of the corporation: -+~~~ ** nEy e

o . . 2311 ‘o N
2. The pnnerpal office address: ~ H Mount Vemon St

Orlando. FI. 32083

3. The mailing address (it different):

- . e : 9 2438
4. Date of incorporation/qualification: Document number: P53000028350

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

DIRKES. CARL D) - resigned

8320 CHICKASAW FARMS LANEORLANDO, FL 32825

[ gt
2
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -
Nat Holt o
~
231 MOUNT VERNON STREETORLANDO. FL 32803-4916 US -
P.O. Box NOT acceptable 2

The sireet address of its registered 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 by the boargs or the corporation has been notified 1n writing of the change’

7 ? Nat Holt, CFO
Sigmafture of*ah dTicer v director Printed or 1yped name and mle

{ herehy accept the appointment as registered agent and agree 1o act in this cupacity., _

{ further agree 10 comply with the provisions of all stanues relative 1o the proper and complete performance
r;/ my duties, and { gm ‘{r):mih'w' with and aceept the obligation of my position as registered agent, Or, if this
dacument is heinyg filed merely to reflect a change in the registéred offtce address. T hereby confirm that the

! evely to reflect a cf J
corporation has béen notificd in wreiting of this change.,
% / 06/07/2023

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE, FL 32314
CR2ED45 (D4/13)



