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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corperation organized under the lows of the State off 1orida
submits the following siatement in order to change ifs registered office or registered agent, or both, in the

State of Florida. | |
1. The name of the corporation is;__SATSHA TECHNOLOGY AND CIRCUITS, INC. -

STACI LC_PCB MENTICS = PAGE B2

2. The mailing address of the corporation is:

8010 W, Leitner Dr., Coral Springs, FL 33067

3. Dete of incorporation/quatification: | 5/1/1995 . _____Doqnnex};ﬂt_.tg}gari39__5009033754 :

4. The name and address of the current registered agent and office:

CT Corporation System

1200 S. Pine Island Rd, S B
: go b
Plantation, FL 33324 Em = Y
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablgg’_%q L M
m Ty
Elliot Kessler- ' @ =B OSUE
a 59 &g
4020 Sheriden St. g% -
= N

Hollvwood, FI. 33021

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. \
d

Such change was authorized by resolution duly adapted by its board of directors or by an officer so
authomd. 4\
- s

| - 429 /9
_ (Sigm_im{e— of an officer, chairman or gice chai of the board) [ {Dateh

Mukesh Narang, President . _ _ Af‘/ (24 / ? %
{Printed or Typed neme and tite) T (Datd)
Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as n;gm‘ered agent and agree o act in this capacity.
K}

I further agree to comply with the provisions of @il statutes relative to the proper and complete
performance of my dutiés, and I ain familiar with and accept the obligation of my position as

registered agen.

g Tl

(Signatute of Legtstered Agent) {zte)
If signing on behalf of an eptity: . B R
(Typ-éd'br'PﬁﬁtédNamej T {Capacity)

» * % FILING FEE: $35.00 * * *
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