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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR CORPORATIONS
Pursucmt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617 1508, Fiorida Stahtes, this
statementt of change is submitted for a corporation organized imder the laws of the State of Delavware
in order to change its registered office or registeved agemt, or both, i the State of Fiorida.

1. The name of the corporation: KLAS TELECOM SERVICES INC.

P.002

3. The mailing address (if different);

4. Date of incorporation/qualification; 1/31/2012 Document pumber: F12000000458

5. The pamne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST.

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

1200 Sonth Ping Island Road
P.O, Box NOT scceptable

Plantation, Florida 33324

The street ils registered offi d the street address of the business offi its registered I,
aschancgcdﬂdwdxff%sa{i}gmh!tfﬂscr office and the street address of the business office of its registered egen

Such change was authorized by reschution duly adopted by ity board of directors or by an officer so
authorizcdgby the board, or thé corporation hagbc::‘?notigcdsin writing of the changg

A
- Kelly A. Cofisld, Treasurer
P
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I herely accept the apppintment as registered agept and agree to act in this capacity,

I ﬁwhz.]ayr agvc?e to co‘;??é’@ with the pr '%‘w fons af all s?mre.sg;'é.’am o the proapr w?d complete
performarice ?{ nry duliés, end I am jgunl {ar with and geeept the obligation g, o Rﬁ"ﬁ " as Jjgivremd
géen . Or, if this dac#memis being %afed meraly to reflect c:.ch::url%er is’h regisfer oﬁgce. address, I

reby confirm that the corporation”has been natified in writing & change.
/V 4th day of December, 2013
Signature of Registered Agemt Dt
If signing on behalf of an entity:
Mark Wifliams, AVP
Typed of Pricted Name

» v+ FILING FEE: $35.00 % » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: Division OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314
CRIE043 (0317)

Hiyoooo 31097 3

TOTAL P.002



