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“STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ~
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

NEW HORIZONS COMMUNICATIONS CORP.
2. The principat office address: .

420 Bedford Street, Suite 250, Lexington, MA 02420

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/01/2004

Document sumber: 04000001326

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enler resigmed)

NRAI Services, Inc.

515 E. Park Avenue

Tallahassee, Fl. 32301

6. The name and strect address of the new registered ageat (if changed) and /or registered office
(if changed):

- Zy
™~ (';"1“{‘-‘
. . oD oY
Carporation Service Company M E
: o o
1 -1
1201 Hays Street Fogx
P.O. Box NOT azceptable A
v S
Tallahassee, FL 32301 o o
The sireet address of ils _:c%isturud office and the street address of the business office of its regstered age@ %
as changed will be identical. - ) g
Such chan
authorize

e was authorized by resolution duly adopted by its board of dircetors or by an officer 5o
s the board, or the corperation has been notitied in writing of the change.

Maureen Cathell, Vice President

Printed or fyprd name and tlle
£ hereby ageept the uppointment as registered agent and agree 1o act in this capacity.
1 frurther ajree to comply with the provisions of all statutes relative to the proper and complete
performance of my duliés, and [ am familiar with and accept the obligarion of my position as registered
agent. Or, frf this document is being filed merely to reflect & change m the regisiered office address, !
hereby confirm that the corporation’hus been noliﬁed{ in writing of this change,
Corporation Service Company

By: <~ ¢ November 28, 2012

T STHwe Apent ’ Date

If signing on behalf of an cntity:

Sylvia Queppet. Asst. VP

Typed or Printed Name

* 4 F PILING FEE: $35.00 % % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 323 14
CR2EO43 (0312}




