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COVER LETTER

TO:  Amendment Scetion
Division of Corperations

IETTECH CONS ;
SUBJECT: }\LT‘[ ECH CONSULTANTS, INC.
Name of Corporation

DOCUMENT NUMBER: 94000038292

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please reiurn all correspendence concerning this matter 1o the following:

JOHN M. PALAMARQO

Name of Contact Person

NETTECH CONSULTANTS, INC,

Firm/Company

13400 SUTTON PARK DR S. STL 901

Address

JACKSONVILLE, FL 32224

City/State and Zip Code
OFFICESTAFF@NETTECHCONSULTANTS.COM

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

For further information concerning this matier, picase call:

MARSHALL SKIDMORE at (904 ) 892-6970

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EMS (0:4/13)



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

Pursuunt (o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308. Florida Seatures, this

statement of chonge is submitied for o corporeiion orgonized wder the laows of the State of FLORIDA

in order 1o change iis regisiered office or registered agemi, or both, in the Stave of Florida.

NETTECH CONSULTANTS, TNC.

1. The name of the corporaticn:
13400 SUTTON PARK DR S 901

. The prineipal office address:
JACKSONVILLE, ¥L 32224

(SAME)

3. The mailing address {if different):
4 A0n
05/16/1994 Document number: P9400003§292

4. Date of incorporation‘qualification:

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depariment of State: (IF resigned, enter resigned)

MERCIER, LEEF {DECEASED) o
4

200 W. FORSYTH ST. SUITE 1020
—

JIACKSONVILLE, FL 32202 US s

5. The name and street address of the new regisicred agent (if changed) and for regisiered office
(il changed):
ELICT J. SAFER, ESQ :

4348 SOUTHPOINT BLVD, SUITE 101 ™
O, Box NOT avcoptzble

JACKSONVILLE. FL 32216

s

I
The strekt address of its regi
as chan?d will be identical.

St\lch change was authorized byesolution duly adopted by its board of directors or by an officer so
. gr thﬁrpor;mon has been notified in writing of the change”

JOHN M. PALAMARO - PRESIDENT

69:6 WY 22 NP 120

stered office and the street address of ihe business office of its registered agent,

ﬁ 4 -
Frinted or Ivped 1aimd ant Litle

L Hgreby accept the appoiniment as registered agent and agree 1o acl in this capucity,

{ﬁrr'mer agree (o comply with the provisions of ell stetutes relative o the proper and complete performamce

of my duties, und Ians familiar with and uccept the obligation of my position as re J's.'w-erﬁ;ggm. Or, if ihix
vctmen! tx bemrx‘: Jited merelv fo reflect a change in thé regis.rere'ff office adedress, T hereby Confirm thas the

corporation has Béen nortfied bivrliing of this change. ’

ey e Y.
v SIRnate ooy istered A Trae

if signing on behalf of an entity:

Typed or Privled Name
2 FILING FEE: §35.00 « ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL ro; DiviSiON OF CORFORATIONS, P.O. BOX 6337, TALLAHASSEE, FL 32314
CRZEQS (0413)




