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COVER LETTER

TO:  Amendment Section
Division of Corpurations

Digiport, lnc.
SUBJECT: e

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfTice/Agent and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Geoflf Amend

Name ol Contact Person

Geaffrey B. Arend, PIA.

Frrm/Company
t861 N. Rock Road
Address
Wichiw, KS 67206
City/State and Zip Codc
gamend@cox.net

E-mell address: (1o be used for future annual repont notification)

For further information conceming 1his matter, please call:

Geoff Amend 316 . 204-410%
at
Name of Contact Person Arca Code & Daytime Telephone Number

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

%Ilini Address: ) St dress:
endment Section Amendment Section

Division of Carporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL. 32314 266) Executive Center Circle

Tallahassee, FL 32301

CRIES (UM 1)

PLous - b2 204 3 Wakery Khswa Unloe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of changs is submitted for a corporation organized wnder the iaws of the State of _Delaware
in order 1o change its regisiered office or rugistered agent, or both, in the State of Florida.
1. The name of the corporation; = Bort Inc.
2. The principal office address; 200 5B 18t Steeet, Suite 400
Miami, FL 33131
3. The mailing address (if different): 185! N. Rock Road, Suite 330
Wichita, Kansas 67206
4. Date of incorporation/qualification; 1212009 Document number; 07000002676
§. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Hugh Nurse
';: ; W
200 SE )&t Street, Suite 400 A
» [ e} ‘r":%
Miami, FL 33131 = Em
> () ,_:; *I;!"?
6. The name and street address of the new registered apent (if changed) and Jor regisiered office ™ 1n oM
(if changed): = W0
C T Cotporation Syatem e 3—
-t
¢/o C T Corparation System, 1200 South Pine Island Rood no gm

F.0. Do NOT eccepable
Plantation, Florida 33324

The street address of its _regislered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
nuthorimdeby board, or thcyco on hag beer? notified in writing of the change).(

Mare Billings, President

g of an aliwer or Fr mamt and hie

L d

I hereby accept the intment as registered agent and agree to act in this capaclty.
1 ﬁ;r.‘he); n.gre}:lm coarggga with the %l.rians o}%ﬂ s:amre:gr-dan've fo the prz}p‘fr?%% complete

duties, and | am familiar with and accept the obiigation of m ition as registered
m%fmﬁjf{gﬂocw;:m is being ﬂ;: merely o re eﬂeg chan, ﬁ h, rcgislle’rg%: office ess, 1
héraby confirm thai the corporation has been rotified in writing of this change.
C T Corporstion System 10/30/2014
By:
Signatwe of Registered Agent Dawe
If signing on behalf of an entity: A

Typed of Printed Name
* « = FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQ45 {03/12)

FLIOK « Q3207201 Whika K swer Onbina



