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COVER LETTER
.TO:  Amendment Section
Division of Corporations
iCORE NETWORKS, INC.
SUBJECT:
Name of Corporation
FOBOOO005131

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: '

HENRY PICKENS

Name of Ceniact Person
iCore Networks, Inc.

Firm/Company
23 Main Stroet

Address
Holmdel, New Jersey 07733
THy/Siate anrd Zip Code

david Junz@vonage.com
E-mail address: (to be used for future annual report notification)

‘ For further information conceming this matter, please call:

‘ HENRY PICKENS at (520 N 579-9101
"Name of Conlact Person Area Code & Daytime Telephone Number

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

i : S
M%m endment Section

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

Tallahassee, FL 32301

CRIEO4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterent of change is submitied for a corporation arganized under the laws of the State of Delaware
. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; iCore Networks, Ine.

2. The principal office add !“:23 Main Street, Holmdel, New Jersey 07733

3. The mailing address (if different):

4. Datc of incorporation/qualification: 1%#%2008 Document number; 708000005131

5. 'I‘tnmméandsﬂelnddmsofﬂmemerﬂmgisﬁeredagent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1208 HAYS STREET

TALLAHASSEE, FL, 323012525

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

C T Corporation System

t/o C T Comporation System, 1200 South Pine [sland Road
P.0. Box HOT acceptabie

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
as changed will bc?dcnn 5 agent,

Such change was guthorized by resolution duly adopted by ils board of direct an officer 5o
e B e e B SR ortiog o e ehangs) " O

HENRY PICKENS, ASST. SECY.

rnnted of TG O

Lher )Ig‘reby accept the ap, mrmeru as registered agent aod agree 10 act in this copac
thér agree to comply wu t e provmam ?%H .namtu reiaﬂw :o the pro; r ana" complete
performanze of my dulle. iliar wit he obligation o pa:man gzstered
agent. Or, if this doamem is bemg {ed merely 1o refl cr a chan m z reg-ls ered office ess, |
hereby that the carporation’has been rotified in writing of this
o oS 9/24 /|5
Signature of Reglstered Agent

H signing on behalf of an entity:

Typed of Printed Nems

¢ * * FILING FEE; §35.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.

MAIL TO: DIVISION OF CORPORATIONS, P. 0 BOX 6327, TALLAHASSE.E, FL 323 14
CR2ZEN4S {03/12)
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