IR HEIRRNT

) 000298670330

{Address)

(City/State/Zip/Phone #)

] Pck-up [] warr [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(\Q . '{‘; ':g ::;

Office Use Only u% . —i:
MAY 05 20 @ (:'J

'{ Wi, o ) _ E'_l;




o R Sla

CORPORATION SERVICE COMPANY

1201 Hays Street '
Tallhasgee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE 593457 7539619
AUTHORIZATION
COST LIMIT
ORDER DATE : April 11, 2017
ORDER TIME : 12:42 BM A”I\)'.Tl-{:t."u LIAS DUBIVTED
, LAMAAe
ORDER NO. 593457-040 o 4Bl Bur cevee
CUSTOMER NO: 7539619 : Fieo K 1T BeEms THE
F?L.‘\% GD( LonsT. ]F R’S&Bw
! A u_equesﬁéj THE
CHANGE OF AGENT .. )
olgdm RLE DXNE o
f—{l 37
- f
NAME : TATLWIND VOICE & DA’ | boaie o«
Meuosa @ csC

{LHVAIG

3ni
93y

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
PLAIN STAMPED COPRY

Iry 1

GaA]:

XX

P
]

.
¥

EVOINY G- Ayw )

[
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COVER LETTER

TO:  Amendment Section
Division of Corporations

TAILWIND VOICE & DATA. INC.
SUBJELCT;

Name of Corporation

FO80000D5375
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for fifing,

Please rcturn all correspondence cancerning this matier 1o the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code -

L-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

at (

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

{CR2EGAZ(05412)




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

Purswenit ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Floride Statufes, this
statement of change is suhmitted for a corporation organized under the lows of the Staie of MN

in order 10 change its regisiered office or registered agent, or bath. in the State of Florida.

|. The name of the corporation: TAILWIND VOICE & DATA, INC.

2. The prineipal office address: 3500 Hoily Lane North Suite 10, Plymouth, MN 55447

3. The mailing address {if different);

4. Date of incomporation/qualification: 12i22/2008 Document number: 05000005375

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

BUSINESS FILINGS INCORPCRATED

1200 South Pine Island Road

Plantation, FL 33324

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

. .
(if chanped): .
) @ o
oL
Corporation Service Company .
» o 0.2
1201 Hays Street -
PO, Boa NOT seceplinke - ::
' A i
Tallahassee FL 32301 - =
- r\J
R
The street address of its re

. %islcrcd office and the street address of the business office of its registered 2gent,
as changed will be identical.

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

Andy Siemens, CEO Th——
Signatire of ae ollcie or director Printed or tvped fame and title

{ ?ca-ehy accept the appointient as registered ;zgem and agree g act in this capacity,

I further agree (0 compfy with the provisions of atl statures relative to the proper and complete
performante o{ /1 ]

ugent. Or ifi

hereby con

my dulies, and I am famifiar with and accept the obligation of my pusition as registered
is document is heing filed merelvio r(?iecl a change ih the regisiered office address. |
irmt that the corperation” hay been votified in writing of this change. ’
tigh Service Company

Lf-1/417

Dute

if signing on behalf of an entity;

\S;Lgh Thores

Typed or Prinicd Nane
** % FILING FEE: 335.00 % * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2LDIS (43412)




