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COVER LETTER

TO: Amendment Section
Division of Corporations

Universal System Technologies, inc.

Name of Curpgration
pocumenTNumper: 93000036770

The enclosed Staternent of Change of Registered Office/Agent and fes are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Sanjay Prasad

Name of Contact Person

Universal System Technologies, Inc.
Firm/Company

970 Lake Carillon Dr. Suite #300

Address

3t. Petersburg, FL 33716

City/State and Zip Code
sanjay@ust.net

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

Sanjay Prasad « 248 ,854-2278

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street %ddrus:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2EG45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 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 organized wunder the laws of the State of Florida

in order to change its registered affice or regivtered agent, or both, in the State of Florida,
1. The name of the corporation; Jniversal System Technologies, Inc.

2. The principal office address: 970 Lake Carilon Dr. Suite #300, St. Petersburg, FL 33716

3. The mailing eddress {if different):

4. Date of incorporation/qualification: MY 18, 1993 pucument number. _P93000036770

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

Ramakant Singh

3280 Qakmont Terrace, Longwood, FL 32779
(Resigned) |

6. The name and straet address of the new registered agent (if changed) and /or registered office -
(if changed):

Registered Agents Inc. L
3030 N. Rocky Point Dr. STE 150A . ,

P.O, Box NOT acceptable 1

Tampa, FL 33607

The street address of its registered office and the street address of the buginess office of its registeced agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an office
authot dgby the board, o z oratio 3 m? notified in writing of the change).’ erso

Sanjay K. Prasad, CEO

oHicer or diractor —— Frinted or typed natne and e

he appointment as registered agent and agree to act in this capaciry.

1 furihér agredio comgn_!y with the provisions of%li sratute.'sg;e!ative fo the proagr angc}i complete

g;%mg;mf ? ™, duliés, ;zr_zd Ef amn jjgfngim' w;thrand acctepr t]izgn obx’igarggn ofm pc&sition ag‘ﬁ’gmered
. Oy, s document is being filed merely to reflect’a ¢ m the registered affice

hereby confirm that the corpor, :'o% kas been nJo’ly?edﬂ in writing c‘g’e this change. ed offt ess. 1

May 08, 2014

ignnodfe Ot Registered Agent Ly

I hedeby acce

T L g 00 ST o At e ¢

If signing on behalf of an entity:

Dan Keen-President
Typed or P'rinted Name

* * * FILING FEE: §35.00 * * * ?

MAX® CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)




