e,

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JrPckur  [] war [ mar

(Business Entity Name)

(Docurment Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARIATE AN

100246528191

g, =
o =
z 2
Box =< T
ry a7 ] ——
5’::": w [
Ao = M
mm E O
=
me=d I

Ay 03 2013 %;g =
L&)

1. ROBERT




—em .

FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/2/13

NAME:; SYPHERLINK, INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUIL_L




-
STATEMENT OF CHANGL UF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrswant ta the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Starutes, ihis
slatenent of change is submitted for @ corporation organized wunder the laves of the State of- DE
inorder 10 change its registered office or registered ageny, or both, in the Siate of Florida.

b, The name of the corporation: Syphe_[!jnk, Inc.

nJ

. The principal oftice address:
6797 N. High Street, Suite234 Worthington CH 43085

. The mailing address {if ditferent);

)

4. Date of incorporation/qualification: 07/2712010 Ducument number: F10000003353

(7]

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

A

Corporation Service Company

2
; ]
1201 Hays Street 2 7<) _
Tallahassee FiL 32301 1%’ -"\‘ "/'
- -
: . iy . e ¢
6. The name and street address of the new repistered agent (i changed) and /for registered office t{_;‘_.& - O
{if changed): f.'\é-’“ ?'_
L, &2
National Corporate Research, Ltd., Inc. e o
%% ©
’?\
155 Office Plaza Drive 5
0. i3ax NOT seeeptable
Tallahassee Florida 32301 J

‘The street address of Hs ‘rc;__:'iszered office and the street address of the busivess ofiice of its registered agent,
as changed will be identical.

Such change was authurized by resofution duly adopted by its beard of directors or by an oflicer so
authorized by the buard. or thé corporation had been notified in writing of the changg,
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Signatide ol an orticer ar ditecin == TPt or typred name and ifle

[ herehy uecepr the appointment as registeved agent and agres 1o act in this cupacity,

{ furtheér agide o comply vwith the provisions of a!f siatufes relative lo the proper aid complere
performance of my duties, and [ am familiar with and geeept the obligation af my position us regisiered
agent. Or, If this doew is being fHled merely 10 veflect o change i1 the regisiered office address, |

hereby confirm that gee cofporarion huy been iotified In writing of (his chunge.
/;ng A
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¥ ¥ FILING FEE: $35.00 # # &

Date

I signin

Typed or Printed Jame

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MALL TO: THVISION OF CORPORATIONS, P.O. BoX 6327, TALLAMASSEE. FL 323 14
CR2LEGAS (03712}




