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2018-08-20 15 06 21 CST 19542080845 From' Ranae McGraw
BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursnant to the provizions of sectiens 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change v submitied for o corporarion orgunized under the laws of the Staie of

i order to change iis registered office or registered agesn, or both, in the State of florida.
1. The name of the corporation;
2. The principal office address:

NEW TECHNOLOGY PRECISION MACHINING CO., INCL
15913 ASSEMBLY LOOP JUPITER, FL 13478

3. The mailing address (il difTerent):

99 East River Drive Sth Floor East Llartford, CT 06108

t : 3 . . 15510999
4. Date of incorporation/qualification: 10-154199
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Document number:
5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Depantment of State: (I resigned, enter resigned)
KATURYNA P LARSEN

621 SE BROADMODOR LANE

STUART. FL 34997
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6. The name and street address of the new registered agent (if changed) and /or registered office  n 0
- s
{if changed): O
BN o
T Corporalion Sysiem FCTa @
hid
¢fo CT Corporation Systetn, 1200 South Pine Island Road
PO Bos NOT aceepiable
Plantation, Florida 33324
The strect address ol its re

as changed will be identical.

g['iswrcd officc and the street address of the business office of its registered agent,
Such change was authorized by resolution duly ad
authorize

0 .
v the board, or thé corporation has been notifted in wriling of the change’

pied by iis board of digectors or by an officer so

Tothiger ur disolior

L herehy aecept i

Patricia Belanger; Vice President

wmointment s registered ugent and agree o act in thiv capacity,
agéent. (O,

Ry:

Prnted or ped name and Uile
I further agree 1o complv with the provisions of all statutes velative (o the proger and complete
performance of my duties. and [ am jamiliar with and accept the obligation «
if this document ix heing filed marely m‘re_fl
herchy confirm that the corporation has heen notified i writing of this change.
C T Corporation System

/

o my position as restisiered
cer'a change In the regislered office address, |
RA2NAMR
G 1 e
Signature of Registered Apdhd a7 Date
If signing on behaif of an eatity;
Jamwes Lalpin: Assistant Secrctary
‘Fyped or Printed Name
* * * FILING FEE: $35.00 * * *
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