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10/7/2015 10:26%27 AM From: TO:.‘ 8506176380( 2/3 ) B3

T,
COVER LETTER
TO: Amendment Section
Division of Corporations

SIMPLE SIGNAL INC.

SUBJECT:
Name of Corporation
F12000003133

DOCUMENT NUMBER:

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:

David Kunz

Name of Contact Person
Simple Signal Inc.

Firm/Company

23 Main Street

Address
Hohndel, New Jersey 07733
City/State and Zip Code
david. kunz(@vonage.com
E-mail address: (to be used for future annual report notification)

R S TR ; - For further information concemning this matter, please call: f et e ey i e

David Xunz 520 579-9101
at( )

Name of Contact Person Area Code & Daytime Tetephone Number

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

ail d : ;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (031 2)

FLOOS - DVIN2013 Wahers Kivwer Oulizs
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10/7/2015 10:26#27 AM From

To: 8506176380( 3/3 )

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

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of CALIFORNIA
in order to change its registered office or registered ageni. or both, in the State of Florida.

. 1. The name of the corporation;_ ST LE SIGNAL INC.

2. The principal office address: 34232 PACIFIC COAST HIGHWAY, SUITE E, DANA POINT, CA 92629

3. The mailing address if different):

4. Date of incorporation/qualification: 072712012

Document number: F12000003133

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

%S, B
» pry
6. The name and street address of the new registered agent (f changed) and for registered offick- - 7
(if changed): et 5
% s 14 |_ . ol -
C T Corporation System B =
. o ~=
¢/o C T Corporation System, 1200 South Pine Island Road AR = <
P.O. Box NOT scoeptable A 0
. . : ..'4 e
Plantation, Florida 33324 : DY, o
; o F
The street address of its re, cag.[mtcred office and the street address of the busmoss offi ice of its rcgls-fé'rcd agent,
as changed will be identi b et
Such chmégg was authonzed

resolution duly adopted b tsboa:dofdrectorsor officer so
4 lt;:?gnhnsybecr?nob e:hn\a\rrmngv;;tl byan
(/

HENRY PICKENS, ASST. SECY.
Ao iy 1 or nems e
ereby accept the appoiniment as registered a
f {-agreg oc%mugg' f t’w gis _{g
omance of my

prav rions o,

ar with ﬁ%?%éi%é%%?om p Camgd:%on;n fete registered
e L e e gy e el s
R e : g [22/158
If signing on behalf of an entity: HSSI stont Seffetgw
Typed of Printed Name

* # « FILING FEE: $35.00 * * *

CI{ECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSFJE, FL 32314
CR2EO45 (03/12)
1006 - L0013 Wolkers Khwwer Onbine
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