YN \ bl = = 3 -
‘ ® '
To: PaogeZ2of 4 OS2 14 4 [ ' . Kimberly Laughrey
Division of Corporatons )

THAROT
Florida Department of State
Division of Corporations
Elecironic Filing Cover Sheet

Nuote: Please prinf this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the Lop und botlum of all pages ol the document,

(((F117000184953 3)))

00000 O

Hi 70001849533ABC5

Note: DO NOT lut the REFRESH/RELQAD button on vour browscr from this page.
Doing so will generate another cover shecet.

To:
Division of Corporations
Fax Number : (B%8)617-63R30
From:
Agcount Name : C T CORPORATION SYSTEM
Account Number : FCABB28000923
Phone : {512)41B8-6949
Fax Number ; (951)208-88A45

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

. _
— .. Email Address:
."'! r‘-‘- -
L REGISTERED AGENT CHANGE VL = e
- : - PTGI INTERNATIONAL CARRIER SERVICES, INC. {—_';;"'- §
= .= e
Tl Certificate of Status ![ 0 . =
e i ! T
- TE Certificd Copy i 0 AT
Aty ; EOR
Puape Count i 03 - rn
L xm O
[Estimated Charge |  s$3s.0 m, X
ot A
> .-
e AN
= [ &%)

Electronic Filing Menu Corporate Filing Megw GOLDEN Help
JUL 17 2017

hips fefile. sunbiz.orgrsenpts/efiicovr.exe 1"



L]

To: Page3ofa 2017-07-1414:15 41 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Section
Division of Comorations

PTGHNTERNATHONALCARRIERSERVICES, INC.
SUBJECT:

“Name of Corporation

F16000000099
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing,

Please return all correspondence concerning this matter 10 the following:

Name ol Contact Person

Firm/Company

Address

Gitv/State and Zip Code

ancloni@pigi-es.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Codc & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301

CRIEMA03/D)
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To: Page 4of 4 2017-07-14 14:1541 CST 12122023573 From. Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statemeni of chunge is submitted for a corporation orgonized under the lavws of the Stuie of
in order to change its registered office or registered agent, or hoth, in the State of Florida.

- O P
1 The name of the comormion:PIGHNTl‘.R.\A TIONALCARRIERSERVICES INC.

I3ROOCOPPERMINERCGAD SUITE224 HERNDON VAZOL7|

28]

. The poncipal office address:

3. The mailing address (i different):

0L/a72016 F 16000000092

4. Date of incorporation/qualification: Document number:

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

CORPORATIONSERVICECOMPANY LS
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- =
1201 HAYSSTREET R
5 =
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TALLAHASSEEFIL32301-2525 : — N
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6. The name and street address of the new registered agent (if changed) and /or registered officg, -~ 3¢ =
(1f changed): =7 o
CTCorporationSystem ? ;_' ¥
2w

c/oCTCorporationSystem, 1 2008 outhPinelslandRoad

P.0).30x NOYT accopinble

Plantation Flonda333i24

The street address of its registered office and the sirect address of the business office of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution r.}uly adopted bl_y 115 board of dircetors or by an officer so
authonzed by the board, or the corporation has been notificd w writing of the change’

%[:Sﬂ{m'\, ?W\,_, StephanieBoehm, Secretary

Sigeature ol fa oIlicer or Juector Pnnted or typad name 2od e

Pherehy accepr the appointmeny as registered agenr and agree 1o aet in this capacity,

FHurthér agree 1o comply with the provisions of all stanuees relative to the proper and complete
performance uf my duties, and [ am familiar with and accept the obligation of my position as registered
agrent. O, if this document is being filed merely 10 re_{.’ucr o change Ih the regisivred office address, 1
hereby confirm that the corparatior has been votified in writing of this change.

v EMEEROL sz

Signalwe of Regitered Agent ate

l['signingl'o(r;ibsc.{xrari‘[' gmgtg}': _

Assistant Secretary

iyped o Printed Name

** * FILING FEE: 835.00* * ~

MAKE CHECKS PAYABLE TO FLOKIDA DEFARTMENT OF STATE
Mall 10 DIVISION OF CORPORATIONS, P O BOX 6327 TALLAHASSEE FL32314
CR2EBS5 (03/12)
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