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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

CARIBBEAN SATELLITE COMMUNICATIONS, INC.

Name of Corporation
DOCUMENT NUMBER: F1 7000001 230

The enclosed Statement of Change of Registered Office/Agent and fec arc submirtted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Paul Gelderloos

Name of Contact Person

CARIBBEAN SATELLITE COMMUNICATIONS, INC.
Firnv/Company

805 Delmar Way #307

Address

Delray Beach, FL 33483

City/State and Zip Code
paul@gelderloos.com

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

For further information concerning this matter, pleasc call:

Paul Gelderloos (154 3172174

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIAMS 03 )



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

Pursicant 1o the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Stanites, this

statement of change is submitted for a corporation organized under the laws of the State of
in arder o change is registered office or registered agens, or both, in the State of Florida.

I “The name of the corporation: CARIBBEAN SATELLITE COMMUNICATIONS, INC.

2. The principal officc address: 805 Delmar Way #307

Deiray Beach, FL 33483

3. The mailing address (it different):

Document number: F17000001230

4, Date of incarporation/qualification: 03/15/2017

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)

215 SE 8th Avenue, #3020
Fort Lauderdale, FL 33301

e
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6. The name and street address of the new registered agent (if changed) and /or registercd e

(if changed): .. «
L == i

805 Delmar Way #307 SO e

e ' ;'1—1;

Deiray Beach, FL 33483 g B

P Bon NOT aceeptable “ i -y

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

Such change waS authprized.by resolution duly adopted by its board of dircetors or by an otficer so
authorized by the b rporation has been notified in writing of the change,

Paul Gelderloos

Sipuude o un ni:::ycchw Trnied or ped name and Gile
I hereby accept the appemTitent as registered agent and agree to act in this capacity.

[ furthor gsiree-s with the provisions of all statutes relative to the proper and complere
perfarmance of my dutics. andFwm familiar with and aecept the obligation n/'mrpo.\'i!fpn uy registered
agent. (| ument is being filed merely w reflect a change i the regisiered office address. |
herehy confi he dovporarion has been notificd in writing of this change, '

p 12/29/2017
\\j Nmatury ol Bog AgenT Y

If signing on behalf of an entity:

Tped or Printed Noswe
** & FILING FEE: $35.00* =~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEL, FL 32314
CRIENGS 03712y



