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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/11/13

NAME: ALAMON TELCQO, INC.

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00
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ACCOUNT: FCA000000015
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. ~aSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of, _WM%_E&,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALAMON TELCO, INC.
2. The principal office address:
315 West Idaho Kalispell MT 59901
3. The mailing address (if different):
315 West Idaho Kalispell MT 59901
4. Date of incorporation/qualification: _APFil 22, 2003 pcument number: F03000002037

5. The name and street address of the current registered agent and registered office on file with the
Florida Dcpartment of State: (If resigned, enter resigned)

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office - <in
(if changed): @ oo
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The street address of its regisiered office and the street address of the business office of its registered agent, %m
as changed will be ldﬁI‘lllCéﬁ 7]

Such change was authorized by resolution duly adepted b

dgb fy its board of directors or by au officer so
authorized by the board, or the corporation has been notified in writing of the change.
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Sigmature of an officer or direcior Frinfed of typed tame and GUE

I hereby accepr the appomtmenr as registered agent and agree 1o act in this capacity,
I fuirthér agree 1o comply w:th r € provisions o, all statutes relative to the pro, er and complete
performance 0 my duliés, and I am fam:har w:t and gccept rhe obligation of my position as rjgrstered

agem r is document is being filed merely to r dﬂect a change the regisfered office ad
con rm that the corporar n has been rotified in writing of this change.
C / 0/1, e .'3

Slgnarurc of chlsmed Agent

If signing on behalf of an entity:

Mark Thomas, Assistant Secretary

Typed or Printed Name

* v * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 {03/12)



