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TEAM TECHNICAL SERVICES, INC.
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsnant tor the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Sicefntes, this

statement of change is submitted for u corporation organized under the laws of the State of _Flonida
in order to change ux regisiered office or registered agent. or both, in the Stare of Floridao,

1. The name of the corporation: IEAM TECHNICAL SERVICES. INC.

2. The praincipal office address: No Change

3. The mailing address (if different):

4. Date of incarporation‘qualification: 2028/1993

Document number: © 2000H3323

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (I resigned, enter resigned)
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6. The name and sirect address of the new registered agent (if changed) and Jor repistercd office - =X
(if changed): @
C T Corporation System E f.:_)’

1200 South Pine [sland Road

P.0. Box NOT accepnabe
Plantation, Florida 33324

The street address of its _rc%istcrcd office and the stireet 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 sa
authorized by the board, or the corporation has been notified in writing of the change.

‘%lgnmnn: éi an orhieer o ;;srccmr

Prirnded of iyped name and nile
{ hereby aeoept the appoiniment as registered agenf and agree (0 act in this capacity.

! furthér agree to comply with the prowsions of all siattes refaiive 1o the proper and cor
of my duties, and I am feniliar with amid aceept the obligation of
dacnment is being fil

nf:!efe performmce
‘ 151,' pUsition oy regivieree ]
Jiled mercly to reflect u change in the registered «
corporation has been notified in writing of this change.

Denise Bell, Attorney-in-Fact

: agertt. Or, if this
wWiice address,' ] herehy Confirm thil the
mmljon System
8 ) N72022
By: boens Bo 00 04/07/2022
Sigmature of Begrstened Agent Drate
If sigming on behalt of an entity:

Denise Beli, Asst. Secy.

Typed or Panted Name

A x 2 FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CHR2EO4S (14713}
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