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

Pursuiant o the provisions of sections 607.0502, 617.0502, 607.1308, or 647.1508. Florida Stanites, 1his
statement of change is submitted for a corporation orgunized under the laws of the State of bE
in order to change its registered office or registered agent, or both, in the State of Ulorida,

TEKLINKS, [NC.

1. The name of the corporation:
1018 Highland Colony Parkway. Suite 330 Ridgeland. MS 39157

2. The principal office address:

3. The mailing address (if different):

142008 - i
037147200 Document number: FOBBONG] 160

4. Date of incorporation/qualification:

5. The name and sireet address of the cusrent registered agent and registered office on file with the
Florida Depariment of State: {!f resigned. enter resigned)

COGUNCY GLOBAL INC,

4

[553 OFFICE PLAZA DRIVETALLALIASSEE, FL 32301 )

HYH 0
o

. The name and street address of the new registered agent (if changed) and /or registered office. .
(if changed): h
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C T Corporation Sysicm

bh:b WY -
i

c/o C T Corpotation System, 1200 South Pine Island Koad

P.L), Box NOYI sccepiable

Plantation. Florida 33324

The street address ofitdregistered office and the strect address of the business ottice of'its regisiered agent,
as changed will be igeplical.

rized by resofution duly adopled by its board of dircctors or by an officer so
d. or the corporation has been notified in writing of the change’

Such change v
authorized by

Jermiter Kurz, Sceretary

Tiinsied or typed name and wutle

Srghuure sl olficer or dircior
{ hereby %p; the appointment as registered agent and agree (o act in this capucity,
! furthér dhrce ro comply with the provisions of all stanues relative (o the proper and complete
performance of my duties, and [ am familiar with and aceept the obligation r)jpm\s pusition us registered
agent. Or, if this document is being filed merely 1o reﬂecr a change in the regisiered office address, |
hereby cmy}lrfrr thai the corporatior has been notified inwriting of this change. -

CA Corporation Sysiem
%igmtur:ﬁgislcrcd Agent Datc
o < Alfred Younan
If signing on behall of an entity: .
Assistant Secretary

Typed ov Printed Name

* % » FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2E043 (13/12)
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