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COVER LETTER

TO: Amendment Section
Divizion of Corporations

oy intelisys, Inc.

Name of Corporation

pocuvant Novmer T 0000003704

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Plecasc refumn all carrespondence concecning this mattar o the following:

Anthony Palazzo

Name of Contact Person

Vcorp Services, LLC

Firm/Company

25 Robert Pitt Drive, Suite 204

Addreas

Monsey, NY 10952

City/Siato apd Zip Code

statenotices@vcorpservices.com
E-mail address: (to be used for futnre annnel report notification)

For further information conceming this matter, please call:

Anthony Palazzo 845 5173804

at
Name of Contact Person (ﬁmi Daytime Telsphone Number

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

Yol Al pii
Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (§3/12)

P.002/003
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravitions of sections 607.0502, 617.0502, 607,1308, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of S0uth Carolina
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: !ntelisysv Inc.

P.003/003

3. The urincipal office address: 6 Logue Courl, Greenville, SC 29615

3. The mailing address (if different):

4. Dats of Incomporation/qualification: 08/17/20916 pycoment numaher: F16000003704

S. The pame and street address of the current registered agent and registered office an file with the
Florids Department of State: (If resigned, eater resigned)

Corporate Creations Network, Inc.
11380 Prosperity Farms Road, #221E
Palm Beach Gardens, FL 33410

1hs

RERSRMI R

6. The name angd street address of the nsw registered agent (if changed) and /or regiskred office

(if changed)
Vcorp Services, LLC '
5011 South State Road 7, Suite 106
P.0. Bex NOT scoeptable
Davie, FL 33314
Lﬁm%&gqlm office end the atreet address of the business office of its registered agent,

Suck o was authorized by resolution dul ted by its board of digectors or by an officer 6o
anthori st it il e o et R L et S

Gerry Lyons, CFO

ol &n oPH0N oT ATeCToT Proed of [yped fame &od Gl

erely aceept the appointmeni as registered agent and agree tno act in this capacity,

1 firth agrégro coarp%lywitlx the %omﬁaﬁmmlaﬁwlprbgp anoc’lcamplm

perfo ce of my dutiés, and I am familiar with and accept the obligaticn g mwiﬁona:ngmamd
3;-, ; nt (s being ﬁkd merely to ‘rf/lecr a change (r the re d affice address, |

& corporalion been rotified in writing of this change.

12/31/2018
7 Bgowture ol Regisiorsd Ageat D

If signing on behalf of an entity:

Anthony Palazze, Assistant Secretary
Typed o Prioded Name

*  » FILING FEE: §35.00 * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TAILLAHASSER, FLL 32314
CR2E045 (03/12)

2 (g WY B~ NVl 6l

g3aiid




