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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT:
. Name of Corporetion
' F14000000109
DOCUMENT NUMBER:; :

The enclosed Statement of Changs of Registered offi ce/Agent and fee are submitted for filing.

* . Please return all correspondence concerning this matter to the following:

KAYLA DAVIS

Name of Contact Person
C T CORPORATION

firm/Company
2075 CENTRE POINTE BLVD, SUTTE 101
Address

TALLAHASSER, FL 32308
City/State and Zip Code

swalsh(@paradigmcamputer.com
E-mail address: ({0 F.¢ used for future annual report notification)

For further information conceming this marter, please call:

KAYLADAVIS ¢ BSO 5§58-1935
at

Name of Coniaci Person

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

Mailll_li Adgrgss: 5%
Amendment Section Amendment ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S (03712}

FLOD - OW2001 3 Wakers Kiwwer Dnkng

)
Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statgment of change is submitted for a corporation organized under the Jaws of the State of New Hampshire
— Inorder fo change is registered office or registered agenl, or both, in the State of Florida,
PARADIGM COMPUTER CONSULTING, INC.

40 SOUTH RIVER RD. UNIT 45 BEDFORD, NH 03110

1. The name of the corporation:

2. The principat office address:

3. The mailing address (if different); : >onom
o —
: i I
_ - A T
4, Date of Incotporation/qualification: 729/1998 Docurnent mymbe; © 1000000109 Dl e
™ e
5. The name and sireet address of the current registerad agent and regisiered office on file with the - 5
Florida Department of S1ate: (If resigned, enter resigned) . I":T,
CORPORATION SERVICE COMPANY ==
oo "
1201 HAYS STREET Ei
SAEE

. TALLAHASSEE, FL 32301

6. The name and street address of the new regisiersd agent (if changed) and Jor regisiered office
(if changad);

C T Corporalion System

¢fo C T Corporation System, 1200 South Pine Islund Road
P.O. Box NOT scceptable

Plantation, Florida 33324

The street eddrsss of itﬁsfy.g] atesed office and the street address of the business office of its registered agent,
ritical,

as changed will be i

Such change
euthor)

d by resolution duly adopted by its board of directors or by an officer s0
the cotporai?oniag !merix notified in wriling of the changg

[y

(i3] or name axl [nlc

! hereby accepl the appoinnnent as regis:ered agent and agree 10 ac! in this eapacity,

I furthé’r" agre’; fo cm‘repfy with the progr"- iony aj%!! s!arute&g’;eiarlve {0 the pro or ar?é complete

performance qz’ my dulics, and I am familiar with and-gccept the obligation fri? position as registered

agent. Or, }y’ fnis docpment is bdng filed merely ta reﬁ.eda_ changg in the regislered affice addrens, 7
il

hereby confirm that the corporation lias been viotified in writing of this change.

CT Corgoration System |
By: !E O % - Ti{zn[Zoey
1galtung 6TREgwIeT - Date™

If signing on behaif of an entity:

Connie Bryan
et PR
fie e .}é&étﬁw* + * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEC4S5 (0¥12)
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