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COVER LETTER

TO:  Amendment Section
Division of Corporations

WESTCON CALA, INC,
SUBJECT:

Name of Corporation

FOT000004749
DOCUMENT NUMBER:

The enclosed Staiement of Change of Registered Qffice/Apgent and fee are submined for filing.

Please return all correspondence concerning this matter to the follow ing:

Heather Quinn

T Name of Contact Person

Waestcon CALA, Inc.

Firm/Company

14840 Conference Center Drive

Address
Chantilly, VA 20151
City/State and Zip Code

Heather. Quinn@westcongroup.com

E-mail address: (10 be used for future annual report nolitication)

For further information concerning this metter, please call:

Heather Quinn . 703 345-5188
at(

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

Enclosed is a $35.00 check made payable 1o the Depariment of Stute,

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section
Divisiongot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR

Pursuene 1o the provisiony of sections 6070302, 6 17.0302, 8071308, or 6171508, Flurida Starutes, thiy

stnement of change is submitied for i corporotion orgonized wnder the lenvs of the Sture of Delaware

in order to change Bx regisiered office or regisiered agent. or both, in the Srate of Florida,
1. The name of the corporation,

2. The principal office address:

WESTCON CALA, INC,

3. The mailing address (it difizrent):

Huntington Square 1), 3350 SW 148th Avenue, Suite 401, Miramar, FL 33027

4, Date of incorporation/qualification:

oghid 2007

14840 Conference Center Drive, Chantilly, VA 20151

Document number:

FO7000004749
5. The name and street address of the current registered agent and regisiered ofTice on file with he
Florida Departiment of State: (11 resigned. enter resigned)

= -4
Corporation Service Company 1:—%—:" =
—r—yrror [ =
. .o PRI ‘“-.-' .P:'rf? (!
801 Mo & Srree e
g ——
Toal oMagsee , L 32301 S
6. The name and sirecl address of the new registered agent (if' changed) and Jor registered oflice - o)
(if changed): ‘\_J;
C f Corporation System
c/o C T Comoration System. 1200 South Pine Island Road

PO B NOT acceptable
Plamtation. Florida 33324

The street address of its re
as changed will be identic

a
Such ¢chang
uulhorizedkb

STEiRtnTe ol un alhces 9 Sireciorn

performance g
agént. O, [fthis

%istered office and the street address ot the business office of ils registered agent
e was authorized by resolutipn duly adopted by its board of directors or by an officer so
v the bnard. or 1€ corporation hoé been notified in wriling of the change.

Melissa Davis SVP GC & Secretary
[ hereby uceept the uppointiment us registered ogent und agree
I further agree ¢

Prdied o tvped name wied Hitke

a comnply with the provisions of @il stattes retative 1o the

n{.}/;
Vlgnamlc ol Repistendipetd

IF signing on behalf of an entity:
James M. Halpin

D4720/2016

Dane

toy act in this capucity,
may dueies, cond 4 i frmilior with and pecept the obligarion o

‘oper wid complene
fmy pusitien as regisiered
ducmnent is being filed merefv io veflect a chunge i the regisiered office adiess, |
hereby confirm that the corporation has been notifled n writing of this chunge.
C Ty ral,jﬁ7 4
By:

Assistant Secretary

Twped o1 Vrinted Namne

* ¥ FILING FEFE: S35.00 » *
CRIED45 (0312

e s ALY Wadierg Kl e Dnline

MAKE CHECKS PAYARLL TO FLORIDA DEPARTMENT OF STATH
MATL 1O; DIVISION OF CORPORATIUNS, P.O. BOX 6327, TALLAHASSIEL,

FL 32314



