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’ STATI}}“\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. iAGENT OR BOTH FOR CORPORATIONS )

& »

Pursuant to the provisions-of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the N
undersigned corporation orgarized wnder the laws of the State of ____FLORID A : ol
submits the following statement in order to change its registered gffice or registered agent, or both, in the
State of Florida. '

1. The name of the corporationis.___ (D BTELT _ (ONSULTING TN,

2. The mailing address of the corporationis,___ G413 Sui7z£R 204D
OVERLAND  PARK . KS - 664 N
3. Date of incorporation/qualification: __ O !'/OG/S(? _Document number: PIE000000595

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

DIPESH & PATEL L CBe g
' ' moo o
L0423 Stete foad # 7, Suite F&-268 5% & T
Boca Raton, FL 33498 22 3
5. The name and address of the new registered agent and office: (P. O. BoxNotAcceptableZ?% = Tl
LHANDRAKRANT __N.  PATEL Zon O
| : =5
2230 SeeimwG HArRer Dr., Apt # L 87 R

DELRAY [BEAcH . FI 3344y

-

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

Such chan%e was authorized by resolution duly adopted by its board of directors or by an officer so

authori y the board. o o
(Signature of iCer, chairman or vice chairman of the board) (Date) ’
DIPESH. C- FATEL ~ ~—~ DIRECTOR [ rmaipman
(Printed or typed name and title)

Having been named as registered agent and to accept service of, fvrocess Jor the above stated
corporation, 1 hereby accept the appointment as registered agent and agree fo act in this cc;pacizy.
1 further agree fo comply with the provisions of all statutes relative fo the proper and compiete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

C [ fated ___ 01/03/®000

{(Signatire of Régistered Agent) - (Datc)
If signing on behalf of an entity: - '
('I"ypedot'PrintedName)' — — — ’ (Eapacﬁy) . B

* » * FILING FEE: $35.00 * » »
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Division oF CORPORATIONS P.0.Box 6327 TauLavasses, FL 32314



