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COVER LETTER

TO:  Amendment Scctign
Division of Corporatiors

HITACHI CABLE AMERICA INC.
SUBJECT:

Name of Corporation

F12000001 188
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitied for filing.

Plcase return all sorrespondence concemirg this matter to the following:

@mba o e e

Name of Contact Person

Lfnch) Coble Amprices Toe

Firm/Company

Lo 1 &Ly 12d
/gﬂ.fé:w ng —?’L }r/c_'{

Cl!ﬂSlatc snd Zip Code

barbarg. everiite. xs@ lhea. \itachi —cable . com

E-mail address: (to be used for fumre annual report notification)

For further information concerning this mattzr, pleass call;

’%o.l\oarf« Loev Hre a( £ESD ST )

Name of Contact Persen Arca C'foaz. & Dayuchcfhonc Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Sectian Amcndment Section

Division of Corporations Division of Corporatiens
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CHZHD4I [03A12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

saviement of change is submitied for a corperation organized under the laws of the State of _/ kéég 27 fé
in order to change ifs registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporetion: HITACHI CABLE ’\MF‘_{UCA INC.

2. The principa; office address: 2 MANHATTANVILLE ROAD
Suite 301, Purchase, NY 10577

3. The mailing address (if different):

4. Date of incorparetion/qualificatio: 1071172013 Document number: [ 12000001138

5. The name and suect eddress of the curcent registered agent and registered ofTice oa fiic with the
Florida Department of State: (If resigned, enter resigned)

EVERITTE, BARBARA

9101 ELY RD PENSACOLA, FL 32514

i

e 3
et
oM e-r
6. The name and street address of the new 1ogistered agent (if changed) and /or registered office = - SR
(if changed): L&
C T Corporation Systam - = i
: - = .
¥ 4
¢/o C T Corporstion System, 1200 South Pine I1sland Road : o T -
P.Q. Box NOV eccopishle Sl g
Plantation, Florida 313174 E

The street address of its _rcglistcrcd office and the street address of the business office of ity registered agent,
as changed will be identical.

Such change was puthorized by resolution duly adopted ify
i

) by its bourd of directors or by an officer se
authorized by the buard, or the€ corporation has been noti

ed in wnting of the change.

Eﬁ vbadra Everitte

Trnted or lyped nan g and Title

tgnalurc ol an o

I nereby accept the appointment us regisiered agen: and agree 1o ac! in this capaciry,
urthér agree to comply with the provisions of all statutes relative (o the proger and complete
performance o{my auties, and [ am familiar with and accept the obliganon of
[:f
]

' 1 [ 0 my position as registered
agénr. Or, if this document iy being fited merely to i

d { r:f’lecr a change in the regislered office address, I
herehy confirm that the corporation kas been notified i

in writing of this change,
C T Corporation System. .t Br e
(:1'1.'.&&‘- F lﬂ-'h“

By: 12772047

Signature of Registered Agend

Diate
If signing on behalf of an entity:

C T Corporation System
Typed ar Printed Nome

* ** FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: D1VISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2804% (02112)

St A AT o ke P



