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2017-12-27 111506 CST 12122023573 From Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized urder the laws of the State of Floride

in order (o change ifs registered office or registered agent, or hoth, in the State of Florida.
1. The name of the corporation: TECH DATA LATIN AMERICA, INC.
5350 TECH DATA DR

2. The principal office address
CLEARWATER, FL 33760

3. The muiling address (if different):

91371993 PA3000064422

Doecwnent number:

4, Mate of incorperation/qualification:

3. The name and street address of the curren: registered agent and registered office on file with the

Florida Department of State: {(If resigned, enter resigned) 3,:'—5‘ o]
VETTLER DAVID R A
: [ep] b
350 TECH DATA DR ™ i
CLEARWATER, FL 33760 it ; N
- e,
i o
6. The name and siwreet address of the new registered agent (if changed) and /or registered effice "3 i- :.
(il changed): r;];.:‘?.:: Pra

C T Corporation Syslemt

c/o C T Corporation Sysieny, 1200 South Pine Istand Read
F.0. Bax NOT acceptable

Pluniation, Florida 33324

The street address of its registered office and the street nddress of the business office of its registered agent,
as changed wiil be tdentical.

authorized by the boak!, or the corperation has been notified in writing of the change.

“,E ﬂq % i @I Em Thomas Anderson, Secretary
Signafure of A1 officer b dirdtior Piisted o1 typed rame and Title

I hereby accepr the appoiniment as registered aeent and agree (o act in this capacity.

I furtheér agrée to comply with the provisions of ail staiuzes relative to the proper and complete
performence of my duiies, and [ am familiar with and gccept the obligation of my position as registered
agen!. Or, if this document is being filed merely 1o reflecr a change in the regitiered office address. |
herebyfonfirm that the corporation hux been notified in writing of this change.

Such change was auﬁ%rizcd by resolution duly adopted by its board of directors or by nn officer so

12272017

I signing en behalf of an eniity:

Chantaite Rufen-Blanchetre, Assistant Secretary

Typed or Printed Name
*# % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {01/12)

FLADS - 01207201 ) Woliers Khimer Oiliar



