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

Pursuant to the provisiens of sectiony 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ DE

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the col'pol'ﬂﬁﬂll: Bridgccom Intermnatonal, In¢.
2. The principal office address;_800 Westchester Avemue, Suite N501 Rye Brook, NY 10573

3. ‘The mailing address (if different): 2100 Renaissance Boulovard, King of Prussia, PA 19406

Document nymber, FHO00002053

4. Date of incorporation/qualification; 041172001
5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State:
NRAJ Services Inc,
2731 Executive Park Drive, Suite 4
Waeston FL 33331 Y. .
B g
6. The name and street address of the new registared apent (if changed) and /or registersd office %ﬁ?, b
(if changed): ?ri,’« ; 5 _r_)
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The street address of its _reﬁistered office and the street address of the business office of its registered agent,

as changed will be identic
3 an jsethp lution dul ted by fis b f directors or by an officer sg
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TEIRLLLE 1Y 1) GLhces or direcio
I hereby accept the appointment as ragistered agent and agree la act in this capacity.
I furtheﬁ a, g o coayggl with the ﬁmﬁr:’am ofgﬁl .rtgrwgsg_;elaﬁve io the praper and cong:lere performance
gf my duties, and I amiliar with and accept the obligation of .-gy position gs registered agent. Or, If this
ccument is bemg f?fg mgu‘t;v 1o raflect a changa in the registére aﬁ?ga address, 1 hereby confirm that the
carporatton has Béen notified in writing of this change.
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¥ signing on behalf of an entity:
ANN J. WILLIAMS

Assistant Vice Prasident

(Typed or Printed Name)
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