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

Pursuant lo the provisions of sections 607.0502, §17.0502, 607.1508, or 617. 150§, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of FLeRid 4

in order 10 change ils regislered office or registered agenl, or both, in the State of Florida.
1. The name of the corporation: /45@12 ury e TECHNO c0G/ S TAC .
2. The principal office address:_§ A3 1 Boerwr SyoreE kOﬂ'J)

Punrh Gogda _Fr 33450

3. The maiting address (if different): o/o MicHacc IQ . mtk.‘p,_%{
223 Thycok SR€Cr Ponrd Gorda FL' 3355D
‘?/ i / 7 Document number: S§0702

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) M‘\ C-»\G d R . M Q.K\ "\\
wor;m,,, LoTiT2KY Loss {‘:ﬂ’)c/(im&/ l

AA3 'Eq;ao& Srreer
Lourh Coran Fr 83450 & o
T m
“rr e
6. The nane and sireet address of the new registered agent (if changed) and for registered office Eg Zf‘_‘,?-,':
(if changed): f T
(") UD:EJ:_—:'
Boceman & Bockman, 2. 4. o B
) ! = Ko
2023 (bosTiTurion Buvd. w o
P.O. Box NOT acceptable [N e} 1_;
o 5,.‘,‘."1
p

Shrasord _Fr_ 3Ya3;

istered office and the street address of the business office of its registered agent,

The street address of its _rc%
as changed will be identica

Such change was authorized by resolution duly adopted by its board of diyectors or by an officer so
authorized by the board, or thé corporalion has been notified in writing of the change,

Joseph Vaughn

Prirnied or typed name and unle

direclor

! heréby accept the appointment as registered agent and agree 10 act in this capacily.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely to reflect a change in the regisfered office address, 1

agent. Or, i
hereby conﬁ’i:m that the corporationhas been notified in writing of this change.

Yoz )i

Date

Uﬁ)lum of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

* * + FILING FEE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaSL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (0312}



