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COVER LETTER
) TO: Amendment Section
Division of Corparations
Professional Teleconcepts, Inc.
SUBJECT:
' Name of Corporation
_ F02000000764

DOCUMENT NUMBER:

The ¢nclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MName of Contact ’erson

Firm/Company

Address

City/Stute and Z1p Code

E-mail address: (fo be used for future annual réport nofilication)

For further information concerning this matier, please eall:

B )
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: . Streat ﬂgm;
Amenﬁent Section m ent Section

Division of Corporations Division of Corporatiens

P.Q. Box 6327 Clifton Building

Tallghagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EM4 5 (03/12)

FLOOG - 10/25/2013 Woliay Kiuwer Oallae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

) Pursuant ra the provigions of sections 607.0502, 617.0502, 607.1508, or §17,1508, Florida Starutes, this
- statemens\of change is submitted for a corporation organized under the laws of the State of I
in order to change its registered office or registered agent, or both, in the State of Florida.

o~

Professional Teleconcepts, Ink.

5132 STATE HIGHWAY 12 SOUTH NORWICH NY 13815

1, The name of the corporation:
2. The pripcipal office address:

3. The mailing address (if different): 2860 POST QAK BLVD SUITE 2600 HOUSTON TX 77055

02/12/2002 F02000000764

Document number:

{
4, Date oli’ mcorporation/qualification:

5. The name and strect address of the current registered agent and registered offics on file with the
F Ioril%uDepartmmt of Siate: (If resigned, enter resignad)
CORPORATION SERVICE COMPANY
1201 HAYS STREET
o = i ':é
TALLAHASSEE FL 32301 - ?"f“, 13
‘;”k’ff LA S
6. The name and sireet address of the new registered agent (if changed) and /or registered office % R
if ed): B T B )
C T Corporation System e ;
PO
¢/o C T Corporation System, 1200 South Ping Island Road %’-’y (J"
P.O. Bax NOT acceplable G- OF
Plantatlon, Flotida 33324 >
The street address of its ruﬁiswred office and the street address of the business office of its rugistered agent,

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
thonz by the board, or thcycorporation hag beer? notiﬁ"'ed in writing of the change’.’

Kristin Boldsn, Secretary
I 1] 17 €T LR 8 R

{ hereby accepr the appointment as registered agent and agree to act in this capacity.

1 furthér agree 1o can:ffy with the pra%n‘.sjiqm' oj%ll sfaruregelan ve [0 the proper ar?éi complete
performance ahf iy duties, and I am famifiar with and geeept the abligation of my pogition as registered
agént. Or, if this document is being filed merely 10 reflect a change in the regisiered office address, {
héreby confirm that thu corporation’ has been norified in wriring of this change.

T Cogpor, stem
By: Q@‘_ Eﬂﬂ'ﬁy 12/05/2012

v Sigratore of Reglarcred Agent Dele

If signing on behalf of an entity;
James M. Halpin

———AssisiguBecrato

* w % FILING FEE: $35.00 % % ¥
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)

FLOOE - 10/25/2012 Wellefs Kluswer Dalise
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