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To: #Page3of4 2017-04-19 16:58:49 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: Amendment Section
Divigion of Cotporations

CAMP Syst=my Internationa} Inc.
SUBJECT:

Name ol Corparation

FO5000001223
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Catherine A, Borstron

Name of Conteot Person

The Hearst Corporation

Firin/Company
300 West 57th Street, 40th Floor
Ackiress

NWew York, NY 16019

City/State and Zip Code

chostron{ihearst.com

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

For further information concerning this matter, please ceil:

Catherine 4. Bostron ( 212 €49.2025
at

)
‘Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Déepartment of State.

Mailing Addyess: Stregt €8y

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Talinhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG4S {03/12)

F 0 - D327 201 Wales Klawy Galina
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To: Pagedofd

2017-04-18 16:58:49 CST 19542080845 From. Ranae McGraw

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

Pursuant to the provixions of sections 607.0502, 617.0502, (607.1508, or 617.1508, Florida Statutes, thiy
statement of change is submitted for a corporation organized under the laws of the State of Delavare
in order to change its registered office or regisiered agent, or both, In the State of Florida.

CAMP Systemns Intermetional Inc.

1. The naroe of the corporation:

2. The principal office address; 11 Continental Blvd., Suite C, Merrimack, NH 93054

3. The mailing address (if different);

4. Date of incorporntion/qualification: 0272872005 Document mmber; [05000001223

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

Corporation Service Company

liOI Hays Street = .l:.fkf;“ :

e I

w50

Tallabassee, FL 32301 R

+
- 1 .!—)
6. The name and street address of the new registered agent (if changed) and Jor registered office

{if changed): £ .z
C T Corporation System CRE i

c/o C T Corporation Systeza, 1200 South Pine Island Rosd S

P.O. Box NOT accepraile

aTgrg hsatxr:og%d am?mh;:ﬁi_smed office and the strect address of the business office of its registered agent,

Such s authorized lwtion duly adopted by ita board of directo fii
aut?:mw?*ﬁm i:ey“lrge ?)onrd, or thhgmreso t?olil hazbeenommﬁ?e:i in s\?:itigg of the cfﬁa%rgbé' an othicer so

Od:rﬁu‘:— A . &n '{"““‘ Catherine A. Bostron, Secretary
SRhite 6T 6 OF dreeTor Frimted of Grped Adioe and Wilo
I hereby accept the appointment as registered and o act in this capacity,
I kﬂhe{ cgreg o cm‘?igfv with the prggiqm a? asl smmtm#dw fa the pro p?fzr?:i complete
performance ?{_ my duties, and I am fc mgmr with and accept the obligation af:? posifion as registered
agent. Or, if this document is being flled merely to reflect a_change In the registered office address, 1
confirm that the corporation has been notified in writing of this charge.

her
CT ration System
By: 411972017
T T Rigeat e ot Hetered Agent Tnte

If signing on behalf of an ensity:

C T Corporation System
Typet® or Printed Nume

+ * % FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L. 32314
CR2EO45 (03/12) - :

FLGDE - 047062703 Wohers Kinwer Oolax

I st ———— ot g




