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|  COVERLETTER .5; 2

TO:  Amendment Section -
Division of Corporations o

2 B
ECTEL INC.. : —,ﬂ;‘;
SUBJECT: A . 2 2z
Name of Corporation ‘ “?} ?t-

FG2000051896
DOCUMENT NUMBLER:

The enclosed Statenmtent of Change of Repistered Office/Agent and fee are submilted for filing,

Please return all correspondence conceming this matter to the following:

MANDY DUONG

" " Name of Contlact Person

ECTEL INC.

Fire/Company
1390 TIMBERILAKE MANOR PARKWAY
- Address

CHESTERFIELD, MO 63017
City/State and Zip Code

MANDYD@AMDOCS.COM

E-mail address: (to be used for future annual report notifrcation)

For further information concerning this matter, please call:

MANDY DUONG 314 212-7471
T . atg

e ) _
Naine of Contact Person Arei Code-de Daytime - Telephone Number

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

Malling Address: . Street Address:.

Amendmen( Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S {03/17)

N LRSIV T Wnlieee Ve PmTine

To: Pagedof8 2016-11-11 16:12:18 CST 19542080845 From: Ranae McGraw
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To: Page5o0f8 . 2016-11-1118:1218 CST 19542080845 From: Ranae McGraw ]

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

Pursuant (o the pmvisa'onv c)f"rec.tiom 607.05 02 617.05 02 607.1508, or 6177 5 08, Florida Si'atute.s. this

:'The name. uf thc Larporal ane: E
82!1 V. Bmward Bivd. 460 Plamanon FL33324

2. The ptincipal office address;

3. The mailing address (if different);,

1390 Timberlake Manor Pkwy, Ste 100, Chesterfield, MO 6317

04/15/2002 RO2000001 896

4. Date of incorporation/qualification; . Document number: ..

5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Sairys Rodrigucz

8211 West Browurd Blvd, # 460

Plantation, FL 33324
6. The narme and street address of the new registered agent (if changed) and /or registered office é
(if changed): “f_
. . =
C T Corporation System
. = .
120G South Pine Island Road P iy
: @ Tz,
P.0. Box NOT acocptablo ~ g
Plantation, Florida 33324 ‘ N o A = %

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan was mlthomned by resoluiipn duly adopted by its board of directors or by an officer so
aurhonz y the ‘_er. ar’ Lhnycorporaﬂ%n h-lf); bcm?nonﬁcd in writing of the changey

b ) : MICHAEL SAEGER - SECRETARY
T B gaatire o an SREEr of Tiector @j/ T T PR OF Wy tiaie A0d UE

Therelyy qocopt e appommwur ax registered agent.and qgree-to act m this capacity,

i ﬁmheragrec: bt cr.m:p!y with. the provisions: q/’i"dl Sforues relan ve 1o the properand. t,omp[ew .

pcr arnmm:‘e my duzias, and Ly famtifar with and aecept the:oblication: af”" posigon-asregistered.

s ;y_lf ir.document is hetngifiled imerely 1. é‘retﬂec:t a cbaugs rhe regz 8red a, cp R
.he."eby co “that the corporation’hay. been-wotified wmmg of thi h :

CT Cotporauon System Angot Shearer
1 of IO A by ! 11/11/2016

Date

Il signing on behalfo!‘ un entity:

ECTEL INC.
‘Typed or Printed Nume

* * * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIR04S (03/12)

NG L BEPIOE T Walrare ¥inmar Mnl b



