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COVER LETTER

TO: Amendment Section
Division of Corporations

Arch Telecom Inc
Name o1 Corporation

pocument vovsex: - 1 1000002317

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather LaBelle

Name of Contact Person

Accumera LLC
Fimm/Company

911 Central Ave., #101

Address

Albany, NY 12206

City/Siale and Zip Code

info@accumera.com
E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, ptease call;

Heather LaBelle 1918 1937-9117

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

nglix? Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEM4S (03/12)

((( Hj_boo(}fo'i’flq') )

p.3




§.

21-Dec-2016 14:69 Private fAind Confidential.

From:5189379128

((C 1A 000312147 B))

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation arganized under the laws of the Siate of Calliornia
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: Arch Telecom Inc

2. The principal office address; 1 340 W Corporate Way, Anaheim, CA 92801

3. The mailing address (if different);

4. Date of inoorpofatimﬂqualiﬁcaiiun: 06/02/2011 Document number: F11000002317

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)

7

Vijayant Ghai i &=
e &2
1940 West Corporate Way E£h a8
W N
Anaheim, CA 92801 e T
Y
L o
6. The name and street address of the new registered agent (if changed) and /or registered office =, =
(if changed): ' S G-
[ )
INCORPORATING SERVICES, LTD. ©

1540 Glenway Drive Tallahassee
P.O. Box NOT acceptabie

Tallahasses, FL 32301

The street of its registered offi d the street address of the business office of its registered
as changed will be 1dentical. ceandthes 35 ol the busines gisterec agent,

Such chan uthorized by resolution duly adopted by its board of directors or by an officer so
aumcn%edgéym goml?or m_cycorpgration hag beer? notiﬁyed in writing oltrthc chnngc?

au/ fiz-

STorature ¢l & ofbiceg or fivecto

== Vijayant Ghai, President

PHEled or typed hame and (e

I hereby accept the intment as registered agent and agree to act in this capacity.

I ﬁmhe};- agre}e, o céﬁfﬁ_ﬁ; with the pro%jt‘;:iqns of il sﬁ'nulesg relative io the pma,g:_z ar?’d complete
performance of my dutiés, and I am familiar with and accept the obligation of my pesition as tered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, I
hereby confirm that the corporation has been notified in writing of this change.

E% > 9.(?%' L0, December 9, 2016
Date

If signing on behalf of an entity:

Peveriu 0. Pocter

or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BoX 6327, TALLABASSEE, FL 32314

CRZED4S (03/12)
(( HALo3TIY 3)))
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