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To:

2023-10-02 14.05:50 DT 16548277645

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1308, or 6171308, Flarida Statuies, this
staiement of charge is submitizd for a corporation organized wnder the fvws of the State of Florida
in order to chiange its registered office or registered agen, or both, in the Staie of Hlorida,

. - : AASYS GROUP, INC.
L. 'The name of'the corporation: SYS GROUP, INC

2. The principal office address:

{1301 North US Highway 301, SUITE 101, THONOTOSASSA. FL

33392

3. 'The mailing address (if ditterent):

o . .- . 4 Q1982
4. Datz of incorporation/qualification: (37107182

3370
Document namber; V222

3. The name and sireet address of the cument registered agent and registered effice on file with the
IFlorida Department of State: (Hresigned, enter resigned)

Sanchez. Robent

10606 NW 33rd Terrace, Gainesvitle. FLL 32633
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6. The name and street address of the new registered agent (i changed) and /or registered office -~ <4 R
{if changed): 0 1 =
kS &
C T Corporation Svsiem PP =i
rporution Sy w o {TY
- A
1200 South Pine !sland Roud o e S
P10, Doy NOT acentabie =T o
Plamation, Florida 33324 S

The sireel address of its repistercd office and the street address of the business office of its regisiered ageny,
as changed will be identical.

Such change was awherized by
il u{wxd&p\r'lhe

v reselution duly adopied by its board ol dirsetors or by an oifiver su
,hoar;i, or.\thc corporatien has been notified in writing of the chapge’
i -
TR N Lo A, \‘-r :
:f \\ \\'\l\__'w-—‘ 'i\"\'

SIENETe ofan athcer or gireciar

a2 \\‘.‘ Roxame £ Laveau ':‘5\;-)\\,,’ ‘) 'let?‘,}._\h\“,\

Trinled or Ty ped nime and Tifie
! j';erib_v accept the dppoinment as registered dgent and agree o wet i this cagucity,

{ further agree (o comply with the provisions of Gl statutes refative jo the proper and complete performance
af my dulics, and £ gm familicr with gnd accegit the oblivation of my position as registered ageni. 0

duciment is being fited merely io reflece o change in the registéred office address. T hereby confirm 1
corporatior hax heen notified in writing of this change.

v, if this
hat the
/-\ . A 7
By: L b 54/@(/ 092972023
Ngnaniee of Regastered Agent Date
I signing on behalf of an entity;

CT Corporation System

[yped or Printed Name
*# « FILING FEE: $35.00 = # =

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE .
MA 10 DIvVISION OF CORPORATIONS, P.OL BOX 6327, TalLAHASSER, FL 32314
CHIL045 (04/13)
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