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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: NTVI Communications, Inc.
Name of Corporation

DOCUMENT NUMBER: F 10000002568
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:

Josie Sorensen
Name of Contact Person

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-7722

City/State and Zip Code
<9 ) -CO
E-ma1 58: (to be used for re annual report notification)

For further information concerning this matter, please call;

Josie Sorensen__on behalf of Incorp Services, Inc.at 866-2500
Neme of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (03/12)

Y 130001k b4a23
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the lawy of the State of Alaska
in order to change its registered office qr registered agent, or both, in the Staie of Florida,

1. The name of the corporation: NTVI Communications, Inc.

2, The principal offico address:
3437 AIRPORT WAY, SUITE 203, FAIRBANKS, AK 98709

3. The mailing address {if different);_-
7799 Leesburg Pike, Suite 700, North Falis Church, VA 22043

4, Date of ino:ermﬁchualiﬁcaﬁom 06/03/2010 Document nimber: F10000002569

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Ste: (I resigned, enler resigned)

NRAI SERVICES, INC.

1200 South Pine Island Road
Plantation, FL 33324

6. The pame apd strect address of the now n:glatm:d agent (if changed) and for registered oﬂice
it changed):
InCorp Services, Inc.

17888 67th Court North
P.O. Bax NOT aocrpinhia

Loxahatchee, FL 33470
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July 24, 2013
et

gintment as registered {em and agree to act in thts capac;ng& rote
comp.

JoSle A Sorensen  on behalf of Incorp Services, Inc.
Typed or Printe] Name

++ * FILING FEE: §35.00 * **

MAKE CHECKSH PAYABLE TO PLORIDA DEPARTMENT OF 3T,
MAaT. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAL[.AHASSHP.,FL 32314

CR2EMS5 (18712)
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