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12/9/2013 12:16:29 From: To: 8506176380

COVER LETTER
TO:  Amecndment Section |
Division of Corporations
CIBERNET CORPORATION
SUBJECT: ]
Name of Corporation
F11000001436
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Yadin Herzel

Name of Contact Person

C T Corporation Systemn

Firm/Company
1675 Broadway Sta 1200
Address
Denver CO 30202-4682
City/State and Zip Code

E-mail address: (1o be used for fulure annual report notification)

For fusther information concerming this matter, please call:

Yadin Herzel 954 745-3603
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mgilinf Address: Street ﬁdg[qs%;
Amendment Section Amendment Scction

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

Tallahassec, FL 32301

CR2EC4S (OM13}

FLOOK - 042072811 Walwrs Khyaty ol



12/9/2013 12:16:2% From: To: 8506176380

( 3/3 )

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

Pursuant 1o the provisions of seciions 607.0502, 617.0302, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Dslaware
in order to change its registered office or registered ageny, or both, in the State of Florida.

1. The name of the corpomlion:cmERNEr CORPORATION

2. The principal office address: 401 E JACKSONM ST STE 2950, TAMPA FL 33602

3. The mallng address (if different):

4. Date of incorporation/qualification: 2#0172011

D { number: F11000001436

S. The name and steeet address of the current registered agent and registered office on file with the
Florids Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

— . i
ey o
o

R =
TALLAHASSEE, FL 32301-2525 =T B T
6. The name end streei address of the new regisiered agent (if changed) and /or regisiered office i £
(if changed): e T

C T Corporation System é

¢lo C T Corporation System, 1200 South Pine Island Road '_;_.."

P.0. Box NOT ucxcprable
Plantation, Florids 33324

The street add fit
asghsanmgeed wiﬁseo ot

) _rgﬁisicmd office and the street address of the business office of its registered agent,
identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or the corporation ha§ been notified in wnting of the chanpe.

Laura E. Rinin
Sipnature of an olbcer oF QRCCE Frinted oF rame G
1 hercby accepr the appint,

men! as registered agent and apree fo act in this capacity.
H fr?'jher agree (o comply wirf the pm%quqm of%l! smmtgsgrei ive to the pro Ez?%r?r,i complete
performance of my duties, and I am fomifiar with and accept the obligation o position as registered
agent. Or, /'{ ihis dac’umem is being [iled merely to ggﬂec{ a change in the regislered office address, I
hereby confirm that the corporation has been noiified in writing of this change.

C T Corparation System
By: :

r iztal 203
N T YT i

If signing on behalf of an entity:

" T Ll
QnLE Ui:'\‘.':'.i]:

T pr Printed Nams
-.r-g-':."i";r::" Tn’* Spoesi
Y IR £

“-\Lw % FILING FEE: $35.00 * * *

MAKE CHMECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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