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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this |-
statement of change is submitied for a corporation organized under the laws of the State of Nevnda
in order to change {is registered affice or registered agent, or both, in the State of Florida.

FIRST SCRIFT NETWORK SERVICES, INC.

1. The name of the corporation:
2. The principai office address;

3. The mailing address (if different):;

FOG000007196

-4, Date of incorporation/quatification: 11/16/2006 Docoment number:

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

NRAI SERVICES, INC,

1200 South Pinc Island Road Plantation, FL 33324

6. The name snd sireet address of the new regisiered agent (if changed) and /or registered office
(if changed):
C T Cotporation System

/o CT Corporation Systern, 1200 South Pine Island Road
P.0. Box HOT seoeptable

Plantation, Florida 33324

The street address of its registered offi the strest address of the business office of its registered agent,
as changed wﬁ [P be ldenticat. iee and s39 n cc registered ag

Such chan as gutharized by resolution duly adopted by its beard of directors or by an officer so
tho ﬁfmrd,o thbey Srpormion ha3 been notifcd tn writir?g o’ftheuéﬁmgej.’ .

Sharlin Aldao-Canille, Vice President

e SIZRaTGTE oan oIl rtes OF QTRecio ar name 2| ¢

I hereby accept the appointment as registered agenf and agree to acl in fhis capaci
I ﬁn'tht..eyr agreg‘m con’f?y with the provisions of all sta!m:sg;etauvi [a the pffzr?é complete
1y duties, and | am j?:mylar with and accept the o :’,gau‘on o’ lr?' position "M"?’d

performante %'_ m
agént. Or, If this'document Is being filed merely to n:{lect a change in the regisiered office s,
hekeby confirm shgt 1 been otified in writing of this change.

e corporation ha, '

22512014

Kristin Boiden
If signing on behalf of en entity: Assistant Secretary

Typed or Privked Nemeo
* #» % RILING FEE: $35.00* * *
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