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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Staties, thiy
steterment of change Is submitted for a corporation crgarized under the laws of tha Stare of Wisoonsin
in order to change its registered affion or registered ogans, or bork, s e Swue of Florida,
1, The pame of the corpomation: Ameeyr: Communication Pradiess, Ino.

2. The principsl affice sddress:_._a21p. Excalzior.iciye. Madizqo. PL_33717

. The mailing addrens Gf different):

¢, Date of incorparation/qualifications March 20,2003 Pocument srmsber: FU000001405
5. 'The natne and otrest addvess of tha cutrent registersd agent and registered office on file with the -
Flarids Department of State: %
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1201 Hays Strect 2 T2
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. The name and strect addeesg of Gre naw repistered agent if changed) and /or registered offics = . 5
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w/o C T Corparstion Sy, 1200 South Pinz atend Road
(P.O. B, NOT aciynebils)
Plmtztlon, Flotide 33324
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If signing on dehalf of an entity:

{Typod or Printed Namw)
* & ¢ FILING FEE: $35.00 *  *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MARR
Man.To: D1y A
< 350N OF Wﬂm P.O.BOX 6327, TALLAHASSEE, FL 32314
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