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C5C - WILMINGTON
251 Litcle Falls Drive
Wilmington Pe 15808

800-3%27-9800
302-636-5454 FAX

REGISTRATICN SECTION DIVISION OF CORPORATIONS
Seoraya Sariaslani soraya.sariaslani@cscglobal.com
July 3, 201S

815157-084

VONAGE BUSINESS, TINC.

maclobsed please find:

Change of Registered Agent and Cffice.
Check in the amount of $35.00.

Please take the following actcion:
ot File in vour office on a routine basis.
¥ _ Issue Proof of Filing.
R Please return evidence to the fcllowirng:
Attn: Sorava Sarlaslani
¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 1%808
A Return envelope 1s also enclosed for vour convenience.
Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call our office.

QUCA . XCOA



CSTATEMENT OF CHANCE OF P CISTERED OFFICE OR REGINSTERED AGENT OR
BOTH FOR CORPUORATIONS

Fursucnt fo the provisions of sections 6l U302 6 {70302 607 1308 or 617 1305, Florida Staiues, this

statement of cheange s submitted for a corporation orgarized under the faws of the Stere of BE

in arder 1o Sheange Dis regisiered office or registercd agent, or both, in the State of Florida,

1. The name of the corparation: VONAGE BUSINESS INC

ot ] e o 23 MAIN ST HOLMDEL, NJ 07733
2. The principal oftice address

[¥3)

. The maiting address (it difterent):

.. . L 161177201 . [ R
L. Date of meorporatton/qualiticaton: Ei1 ”20_'8 __ Dacument number: F 18000004283

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

CTCORPORATION SYSTEM

1200 SOUTH PINE 15LAND ROADR

PLANTATION FL 33374
PETE -
6. The nume and sirect address of the new registered ageat (i changed) and for regjSiered Oﬂcc
.. .- - Lo L -
(if changed): Pl i
Tk N
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Corporation Service Company s ' r—‘
T - - —5iT (o]
B 7
12011 Hays Street R ’
201 Hay L e -
P Bos NOA aeeeptable e —— k.
o
Tallahassee FLo3z30n =4
I . . I, oo ol | ¥

Phe street address of its registered office and the strect address of the business office of its registered agem
25 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or hy an atticer 5o
authorized by the hoard. or the corporation has been notified in writing ot the change’
Y
Q. .
st FC O

hlxn.muc of an oificer o Jrrecion

Jill Cilmi, Vice President

Printed or by ped name and uiie

{herebhy aceept the appointment us registered agent and agree 10 act in this capaciiy,

[ further agree o comply with the provisions of all statues relative 1o the proper and complete
performance of my duties, and [am fomilior with and accept the obligation n/[ My pOSIEon as registered
agent. Or, i this document is heing filed merely to reflect a change o the r

! vt refl egisiered office address, 1
herchy confirm that the corporation” has been wotifivd in writing of this chen
Corporation Service Company

0.
N N L
By: Wncen Tl , _ 07/03/2019
Signatwe of Repastebed Agent Thate

If signing on behall of an entity:

Grace E. Kirby, Assistant Vice President

Typed or Printed Name

¥EEFILING FEF: S350 = % *

MAKE CHECKS FAYARLE TO FLORIDA DEPARTMENT OF STA'T
MAIL TO ENVESION OF CORPORATIONS, PO BOX 6327

327 TALLAHASSEE. FL 32314



