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STATEMENT OF CHANGE OFIREGISTERED.OFFICE OR REGISTERED AGENT OR
BOIH FOR CORPORATIONS = '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement gf change is submitied for a cwj'prom:ion organized under the laws of the State of, M
in order to change its registeredioffice or registered agent, or both; in the Swate of Floridn,

| The name of the corporation;,_ MANAGEMENT COMMUNICATION SERVICES, INC.

2. The principn! office address:

7253 Grover Street Omaha NE 68124
3. The mailting address (il different); .
7253 Grover Street Omaha NE 68124

4. Date of incorporation/qualification: D'Lcember 5, 2011 noeyment number:

F11000004853

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

CT Corporation System
1200 'S!outh Pine Island Road

:'3 -
Plantation, FL 33324 %"
AN o
6. The name and street acidress of the new registered agent (il changed) and /for repistered office 2 o
{(if changed): a =
National Corporate Research, Lid., Inc. .
155 Office Plagza Drive =
PO, R NOT accepiable
Tallahassee, FL 32301

The street address of its _rcglislcrcd ot'ﬁcJ and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by rusolutidn duly adopted l%y its board of directors or by an officer so
authorize the baard, or thé corporatibn hing been notified in writing of the change.

AvA . - CiE e
igranire of an olficer. or direxTor

Prinied or.typ&l mume and title

[ hereby accept the appoiniment as registered agent and agree 1 .act in this capacity,

I furthér agree to comply with the provisions of ail statutes relative (o the prafer and complete
performance of my duties, and 1 ain familiar with and geeept the ebiigation of my position as registered
agént, Or, if this document is being filed merely 10 reflect a change in the regisfered vffice address, 1
hereby confirm that the corporation has been notified in writing of this chunge.

i A 2 TN IDIZS / 2o\,
i /Slgnnmru Ategtiiered Agent / [ Date
l{ii)éling on behalf of an entity:

Lucy Rose, Assistant Secretary

Typed or Prnted Mume

* W

* FILING FEE: $35.00 * * *

MAKE CHECKS PA

MAlL TO: DIvISION oF COR

YABLE T0 FLORIDA DEPARTMENT OF STATE
CRZE045 ¢0312)

PORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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