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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Clay County Rural Telephone Cooperative, Inc.
Natne of Corporation

DOCUMENT NUMBER: F20000003700
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspordence concerning this matter to the following:

Joanna Femandez
Name of Contact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vegas, NV 89163-6014
City/State and Zip Code
Documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanna Fernandez on behalf of InCorp Services, Inc. g4 800-246-2677
Namse of Contact Person "Area Code & Daytime Telephone Number ~

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

Maijling Address: Street Address:
mﬁon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallabhassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO45 ((a/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the pravisions of sections §07.0302, 617.0502, 6G7.1508, or 617.1508, Florida Stanwtes, this
statement of change is submitted for a corporation organized under the laws of the State of IN
in order io change its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation: Clay County Rursl Telephone Cooperative, Inc.

2. The principal office address; 2 S WEST ST, Cloverdate, IN 46120

3. The mailing address (if different):
4. Date of incorporation/qualification: 08/24/2020 Document number: F20000003700

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

URS AGENTS, LLC

a4

3458 Lakeshore Dr na =
= Z¢
Tallahassee, FL 32312 o =S
[gp ) =
- o
6. The name and street address of the new registered agent (if changed) and /or registered office O'D o=
(if changed): o~
InCorp Services, Inc. E S
S =3
17888 87th Court North - T

_,_‘ -~

F.O. Box NOT acreplable
Loxahatchee, FL 33470

The street address of its registered office and the street add f the business office of its registered t,
as changed will be idcmica%l. ] ° aadress o ' onTR agen

Suﬁ\ change was authorized by resolutipn duly adepted by its board of directors or by an officer so
aut onzeeb ar the cdrpogauon bcetF notitied i writing of the change’
-

bugd, th
f . é Darin Lacoursiere, President
IgNATe o 4n DiTicer or disecior Printed or typed narme and Hitle

{ hereby accept the appointment as registered agent and agree to act in this capacity.
P? LIsd jg it fy.

I firthér agree to comply with the provisions of all stamites relative to the proper and camplete performance
coi{' my duries, and ! amp ami!i?r with gn accfpr the obligation of m sitri:m regi. reregp age;{'.e 7, qu this
ocument is Eem ftled merely to reflect a change in the registéred office address, T hereby Confirm that the
corporation has béen notified in writing of this change.
‘Q August 27, 2021
\\s‘n_tmm of Registored Agent Tmic

If signing on behal{ of an entity:

Isabel Burgos on behaif of InCorp Services, Inc.
Typed or Printed Name

** * FILING FEE: 533500 * * »

MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE

Man. 10: DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (D413}



