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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
'b\vs

Purstant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submitted jor a corporation orgamized under the laws of the State of __ Delaware
in order 1o change its registered office or registered agent, or both, in the State of Morida,
- . ampuCom Systems. Inc.
|. The name of the corpomhon:c P 5 i

2. The principal office address:

8106 Calvin Hall Road. Fort Mill. SC 29707

3. The mailing address (if diffcrent):

i ion/aualificati BIL9RS
4. Date of incorporation/qualification: TR

P252Xt
Deocument number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: ([ resigned, enter resigned)

Corporation Service Company

w3
45 B
} .

1201 1lays Street — 2 5
e E

e o
Tallahassee, FL 32301-2523 RgsY x
AT~
G. The name and street address of the new registered agent (if changed) and Jor registered ome'r‘é} - =
([ changed): - (_":‘ <
- : nI W
C T Corporation System et (=)

¢y C1 Corporation Systeny, 1200 Sowh Pine Lsland Road

PO, Box NOT aceeptabie
Plamation, Flerida 33324

The street address of its registered office and the sirect address of the business oflice of its regisiered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in wriing of the change’

ﬂf 7({;{%1&;, 7:7%4

o Bignaure of an uilicer or divectur

Natalic Pickens-Authorized Person

rnted or tvped name and tile
[ hereby accep the appointment as registered agent and agree (o act in this capaciny,
[ furthér ugree (o comply with the provisions of all statutes relative to the proper and complete
pw_'{nrn;c).-nce of my dities, and [ am faniliar with and accept the obligation o]( iy position as registered
apent. Or, [[ /

: if this document is being [iled merelv 1o reflect u change in the regisiered office address, |
héreby confirm thar the

corporarion has been notified in writing of this change.
. JCorporation Fygem
By: {’J 017212020
izunure of Rogslercd Agem Date
I signing on behalf of an entity:

Sarah Revelle-Assi Sceretary

I'yped or Printed Kame

** * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL
CR2EO45 (0312
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