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TO: Amendment Section e 158
Division of Corporations w %%g-
Fluid Technelogics, Inc, = g‘f:;"
SUBJECT: _ ;a B
Name of Corporation 2 %"
P97000086142
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter o the following:

Name ol Contacl Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual repors notitication)

For further information concerning this matier, please call:

at {

)
Name of Contact Person Area Code & Daytime Telephone Number

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

CR2E045 (03/12)

TLOGO « D5 2072015 Wollors Khiwer Orime

Street Address:
Amendment Scction

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Maiting Address:
Amecndment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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2017-02-03 15:37:24 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
Pursugnt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation orgamized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Forida.
1. The name of the corporation:

Fluid Technologies, lac.
2. The principal officc address:

3477 Lakeshore Blvd., Jacksonvitle, FL 32210

3. The mailing address (if different):

4, Date of incorporation/qualification: 1076/1997

Document mumber: P97000086142
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Rax Co.

c/o Mahoney Adams & Criser, P.A,, 50 N, Laura Strect, 3300 Bamet: Conter
Jacksonville, FL 32202

« G. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

e
e

i

C T Corporation System

AYY
annd

0 :

¢io C T Corporation System, 1200 South Pine Jsland Road

ot
3

3

P.O. 3ox NOT aceeptahle
Plantation, Florida 33324

The strect address of its _rcgiis
as changed will be identical.

tered oflice and the strect address of the business oflice of its registered agent,
Such ¢ ¢ was authorizcd by resolutign dul
Sohor ity the 1 don hat

dopted by i
board, or thé corporation has gccg notiﬁ’ca

geewd S~ L
3

s board of digectors or by an officer so

in writing of the change.

Jamila Waods-Secretary
SIgnankiG of an OLHCET of GUECior

nnted or typed name aod title
Lhereby accept the appointment as registered agent and agree 1o act in this capacity,
Ffurshéer agrée (o comply with the provisions of all staures relative to the pr
performance (;,f. my dutiés, and I am familiar with and gecep! the
agent. Or, if this document is being filed merely to reflect a cha
hereby confirm that the corporarion has been notifi

my position as registered

/ hange in the regislered office address,
in writing of this change.

C T Corporation System

By: ottty e

213117
Signarere of Registered Agent

If signing on behalf of an cntity:

o0 the proper and complete
obligation ()fm

Date
April Wittenwyler

‘Typed or Printed Name

* * * FILING FEE: $35.00 = = *

MAKE CHEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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