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COVER LETTER

TO: Amcndment Section
Division of Corporations

TELECOM NCRTH AMERICA INC.
SUBIECT:

Name ot Corporation

FO2000003602
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submittzd for filing.

Please retumn slt correspondence conceming this matier to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Coge

regecompliance@tel ecompliance.net
E-mail address: {to be used for tuture annual report notification)

For further information conceming this matter, please call:

at{

)}
Name of Contact Person Area Codc & Daytime T elephone Number

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

Mailing Address: Street Ad ]
Emﬁﬁcnt Section Amﬁﬁcnt gcclion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor: Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

CR2EDAS (03/12)

FLOD . Q3207313 Wekiors Khrwes Onting




9/10/2015 11:15:57 AM‘From: To: 8506176380( 3/3 )

-

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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Stare of Nevada
in arder (o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corpomtion:TELECOM NORTH AMERICA INC,

Henderson, WY 89052

3. The mailing address (if different); PO BOX 720128
OKLAHOMA CITY, OK 73172

4. Daie of incorporation/qualification: 071512002 Document number: 02000003602
5. The name and street address of the current registercd agent and registercd office on file with the

Flarida Department of State: (If resigned, enter resigned)

REGISTERED AGENTS LEGAL SERVICES, LLC w Ao %
L, En
‘ »
155 OFFICE PLAZA DR. SUITE A c A b
- :; EA I
TALLAH Vo e
ASSEE, FL 32301 , ?f",- - ‘(‘n
6. The name and strect address of the new registered agent (if changed) and /or registered office. ARV ;
{f changed): . ;n— (:,:. 2
C T Corporation Systemn . %E’. <
; a "‘\ O
¢/o C T Corporation System, 1200 South Pinc 1sland Road : =
P.O. Box NOTacceptable
Plantation, Florida 313324
The sireet address of ils ﬁis!m:d office and the street address of the business office of its registered agent,
as changed will be identical.
Suﬁlb chany ized by resglution duly adopted by its board of directors or by an officer s0
author 1]+

ation has been notified in writing of the change.

Johannes Gouschatk - President
Prnied o typod nome sed Gtle
1 hereby baoeckprihe appointmen as registered agent and agree 10 act in this capacity,

I furthér agree to comply with the provisions of all stanstes relative (o the proper and complete
performance, o{ my duties, and 1 am Jamillar with and accept the obligation of my pesition as registered
agent. Or, if this document s being filed merely to reflect a change in the registered office ess, |
hereby confirm that the corporation has been riotifled in writing of this change.

T Syilem
Comonflon sy onzots

If signing oa behalf of an entity:

Katherine Lackey - Asst, Secroiary
Typed or Printed Name

* * % FILING FEE: §35.00 * * *+

VAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

Lo . DETOI00) Wakony Khange Datise
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