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COVER LETTER

TO: Amendwment Section
Divisian of Corporations

SUBJECT: Ni Telecom, Inc.
) Name of Corporation

DOCUMENT NUMBER: F06000000332
The znclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Lorie Cuni / Atin: Processing Dept.
Name of Coniact Person

H 10000204 2

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. Suite 5003
Address

Las Vegas, NV 89163-604
City/State and Zip Code

documents@incorp.com
E-mait address: (to be used for tuture annual report notification)

For further inforination concerning this matter, pleass caif:

Larie Cuni on behalf of InCorp Services, Inc. a1¢ 800 ) 246-2677
Name of Contact Person Area Code & Dayume Telephone Number

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

Maijling Address: Street Address:
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CRIEDAS (0312}
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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, 617.0502, 607.1308, or 617.1508, Florida Statuies, this
statement of change is submitled for a corporation arganized wnder the Iows of the State of _M___
in order to chamge its regisiered gffice or registered agent, or both, in the State of Florida

Ni Telecom, Inc.
350 N Orleans Street, Suite 1300N
Chicago, IL 80654

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

01/10/2006 FOB000000332

4. Date of incorporation/qualification: Pocument number:

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

CT CORPORATION SYSTEM

1200 5. Pine Island Rd.

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office )
(if changed): :

laCorp Services, Inc.

17888 67th Court North
P.O. Box NOT acceptsbia
Loxahatchee, FL 33470

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been nouﬁYed in writing of the change,

V’ W_I}_\m(,__ Matt Dean, Power of Attomey

Signature ofan alficer gr director Printed or typed nome and Gille

1 herchy accept the appointment as regisiered agent and agreo tg act in this capacity.

I further agree to conply with the provisigns of all statutes relative to the proper ard complete
rformance of my duties, and I an familiar with and accept the obtigation of my position as registered

ageni. Or, if this document is being filed merely to reflect a change i1 the regisiered office addyess, 1

hereby confirmnthat the corporation has been notified in writing of this change.

January 2, 2015
Dals

ignamure of Regisiered Agent
If signing on behalf of an entity:

Lorie Cuni on behalf of InCorp Services, Inc.
Typed or Printed Mame

#u % FILING FEE: $35.00 * * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRIEQLS (03/12)

H1A00 0020423



