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From: Justine Karnell Fax: (880) 724-8628 To: FLORIDA Change of A{ Fax: (850) 817-8380 Page 2 of 3 12/21/2016 11:31 AM

COVER LETTER

TO:  Amendment Scction
Division of Corporations

Corning Data Services, Inc.

Name ot Corporation
DOCUMENT NUMBER: FO1 000002203

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

SUBJECT:

Plcasc reium alt correspondence concerning this matter to the following:

Margot Mullin

Name of Contacl Person

Registered Agent Solutions, Inc.

Finn/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mail address: (to be used for future annvat report notification)

Far further information concerning this matter, please cali:

Margot Mullin 888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

CRAECAS103°12)
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To: FLORIDA Change of Ag Fax: (850) 617-6380 Page 3 of 3 122172018 1131 AM

From: Justine Karnell Fax: (888) 724-8820

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statues, thix

statement of change is submitted for ¢ corporation ovgunized nacler the laws of the State of New York
in urder to change its registered office or vegisiered agemt, or both, in the State of Florida,

. The name of thc corporation; SOrning Data Services, Inc.

2. The principal oftice address: 139 Wardell Street
NY 14830

Corning

3. The mailing address (if different):

Document number: F01000002203

4, Date of incorporation/qualification: _0_4_!25/ 2001
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, cnler resigned)

Corporation Service Company S

1201 HAYS STREET c4
TALLAHASSEE, FL 32301-2525 g;}

6. The name and street address of the new registered agent {if changed) and Jor registered office ;: ' _
(if changed): - J
Registered Agent Solutions, Inc. / %ﬁ

b ok

155 Office Plaza Dr., Suite A

PO, Box NOT acceptable

Tallahassee, FL 32300

The street address of s rcgl
as changed will be 1dentica
Such change was authorized by resolution duly adopted by its board of dircclorﬁ or by an oflicer so

authonzc?y the board, or the corporation has been notified in writing of the change.
,4 %W Gayle Peterson Secretary
= oture Bl an pllieer nr directr Frinted o1 tvped namé and sitle T

1 herehy accept the appointment as registered agent and agree o act in this capacity,
I further ugree to comply with the provisions u/% Il statutes relative to the proger and complete

/
performance of mv duties, and I am famifiar with and accept the obligation of my pogition as registered

P

agent. Or. if this documengds being filed merely o r‘:ﬂccr a change i the regisfered office address, 1
! rporation has been votified in writing of this change.

hereby confirm (i
/2 /sy
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istered office and the street address of the business oftice ol its registered agent,

/ Pare

Signatyl: of Registered Agenl

If signing on behg)f of an entity:

Justine Karnell - Assistant Secretary
Typed or Pumed Name

* %% FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314

CR2I2045 10344 2)



