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1. Entity Name

VOCE INTERNATIONAL GROUP OF COMPANIES INC.
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5. Certificate of Status Desired

8. Name and Address of Curront Registered Agent
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B. Theawove named enbity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable (NOTE Regsimisd Agent signaiure required when rEnktating) DATE
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12. | hereby cerlify that the infgrination supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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