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To:
pivision of carporations
Fax Number > (858)617-6388
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Account Name : C T CORPORATION SYSTEM
Account Number : FCARGEOOBR23
Phone : (514)788-3338
fax Number 1 (954)268-8345

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasg.¥*
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
X : BOTH FOR CORPORATIONS .

f ’t?zmam o the provisions of sections 607.0302, 61709502, 6071508, or 6171508, Florida Statuies, thiy
statement of change issubmitted fur  corporation organizedunder the laws of the Stare of Y1

in arder 1o change its registered office or registered agent, or both, " in the Staie of Florida,

- . NanprofitTeehnologies, Ine.
1. The name of the corporation; ' HPrUTISERNOIORIES, NG

2. The principal office address;
G NORTIT US HWY ONL, SUTTE 101 NORTI PALM BEACT, FIL 33408

3. The mailing address (if different):
631 NORTL US HWY ONE, SUTTE (0F NORTH PALM BEACEL FL 33408

. . . . O3/0R/19 G053
4. Date of mcorporation/qualification; - 0871999 Document number; £ o000 >

5.The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:(If resigned. enter resigned)

MASSEY.KEVINM

12E8050UTHSHOREDRIVE

PALMBREACHGARDENS FI33410

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

CTCorparationSystem

2005 outhlMioelslandRoad

P.C3 Hon NOT acceptahle

. . bria S
Plantation Florida33324 -I-:"l':f §

The street address of its _rcgiislcrcd olfice and the strect address of the business oﬂ'\c%’éﬁs r%{crcd‘g@u,
as changed witl be identical, : o reh

offGRr 50 [:-
as

B

w StephanicBoehm Secretary 70 s
Signatare of an oificer or direcior aared o typed name :ﬂ?"" '
B o3 St

1 hereby accept the appointment as registered agent and agreg (o act in this capacitgs iy "™

I furthér agrée to compiy with the provisions of all siawites relaiive to the proper ardggomplen®
performance of my Juties, und [ am famificr with and geeepi the obligation of my posifion as registered
agent. Or, ;[ this document is heing filed merely 1o rcg'lecl a change A the regisfered office address, 1
herehy confirm thot the corporation has heen rotified in writing of this change.

CTCorporationSysie
Ry { ?-3(4,;)_@ e 34172019

e

Signnture of Registersd Agent

4.

Such change was authorized by resolutipn duly adopted by i1s board of directors or
authorized by the board, or the corperation has been nottfied in writing of the chang

3.
"
ms WA P

Irute
If signing on behalf of an entity:

MicheleHolden AsstSect

Typed or Printed Nt

* * = FILING FEE: $35.060 * = »

MAKE CHECKS PAYARLE 17O FLORIDA DEPARTMENT OF STATT
MalL TO; DIVISION OF CORPORATIONS PO . BOX 6327 TalLAanAsSEER FL32314
CR2EO43 (03712}
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