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

Pursuant to the provisions of sections 607.0502, b'l 7.0502, 6671 508 ar 617, 1508 Harla’a Stafules. W
statement of change is submitted for a corporation organized wnder the laws of the State of DELAWARE!
in arder o change its registered office or registered agent, or both, in the State of . Florida.

1. The name of the corporation: TMO MAIL SOLUTIONS, INC.

2, The principal office addmss:ﬂ—ﬂl MERCEDES WAY EDGEWOOD,NY 11717 e : E ‘ ey

3, The mailing address (i'f diffﬂ'cnt):m BOX 10300 NEW BRUNSWICK, _NJ 03906

! . e, 0142372004

4, Date of incorporatlon/qualification: ber; 04000000412

Document num

5. The name and street address of the current registered agent and reglswred oﬁ' ice on:ﬁle wnth the Lt
Florida Department of State: (If resigned, enter resigned) . NPT

! CORPORATION SERVICE COMPANY

1201 HAYS STREET TR A

TALLAHASSER, FL 32301-2525 o
]
6. The name and street address of the new registered agent (if changed) and /or registcrcd ofﬁce .. <
(if changed): . T e
=
C T Corporation System R !
- -_'.-‘i'ﬁ‘-'-;g w
¢/o C T Corporstion System, 1200 South Pine Island Road T :; r {.3 s
P.O. Box NOT accepinbl '“:{3 w
Plantation, Fiorida 33324 : & f"* £

The street address of its rcqlstered office and the strect address of the business offi ce of :ts regjstered agent
as changed will be identical

Such change was aur.lmnzcd by resolution duly adopted t_y ity board of dlrectors or by ﬂn off' leer so g
authori y the board, or the corporation has been notified in wntmg of the chan o o

JoAn Toloss, V:cc Prcsmcnt

nn or name L]

I herelly accept the appomrmenr as registered agent and agree 1o act [n this capacity .

1 furtheér agree to com, ;le with r}re provisions o fgalt statuted relative to the proper and complete . NP

performance of my dutles, and I am familiar with and accept the obliganon ajpe ro Iﬂorms Ji.!xered RPN

agent. Or, if this document is being filed merely to reflect a change in the regisiered offi ce ad AT
hereby confirm that the corporation has been notified in writing of this change. P

0972172015 -
Date .
I signing on behalf of an entity:
Jostph Tamimi, Assistant Secretary N
Typed o Printed Nams S P I
%+ FILING FEE: §3500* %% -~ . . .50

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8 -
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEB, FL 32314_' o
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