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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Xlel Communications, Inc.
Name of Corporation

DOCUMENT NUMBER:__F22000000445

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

Please return ail correspondence concerning this matter to the following:

Joanna Fernandez
Name of Contact Person
InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Pkwy Suite 5008
Address
Las Vegas, NV 89169-6014
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 Femandez on behalf ofInCorp Services, Inc. ,; 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Numnber

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

Mailing Address: Street Address:
mmn Amendment Section
Division of Corpormtions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
CR2EMS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEKT OR BOTH
¥OR CORPORATIONS
Pursuant 1o the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Stotement of change is submiticd for a corporation organized under the laws of the State of NJ
in vrder 10 change its registered office ar regisiered agent, or both, in the State of Florida,
1. The name of the carporstion; __~tel Communications, Inc.
2. The principal officc address; 10000 Midiantic Orive, Suite 410E
Mount Laurel. NJ 08054
3. The mailing address (if different): —
4. Date of incorporation/qualification; ___01/14/2022 Docuncnt numba: F22000000445
[rm]
5. The name and street address of the curreat registered agent and registered office on file with the _’._cr!;‘. = )
lorida De £ St e{Ifresi ; el o
Flo pariment of St e{Mf resigned, enter resigned) '.’__ > % s
CORPORATE ACCESS, INC. s- ’\ =
— @
236 E 6Th Avenue : 1
—_ =1 f,?;— T
- o
TaMahassee, FL 32303 =
PR =)
6. The name and stret address of the avw registered agent (if changed) and /or repastcred office D
(il changedy B
inCorp Services, Inc.
17888 67th Court North
PO Rox NOT acorpable
t.oxahatchee, FL. 33470
The street add £ it:
as ghsan gcxf wjéc\gse?dé;n
Such change %@s au
authonzed by ¢

solutipn duly adopted by its board of dircctors or by an officer 50
Qn s

.rc%istcrcd office and the street address of the business ofGec of its registered apent,
ca
ided by s boar
702;!&1,. r the cdmurmty heen natified 1o wnting of the change.
N
N3 =T

B

\ John West, Treasurer
oTieer of darc - Primed riyped ame s U
{ hereby accept the appointment os registered agent and agree to aat in this capocity.
! fuert :e':" qg.-ef: to wﬁﬁ" with the provisions q!&c.::'! s:an;te.ge!ari ve (0 the proper m%r complete performance
of my duties, and I gm familior with and accept the obligation of my position us registered agont. Or, if this
ncunent iy hemgjd “merely to reflect a chunge in the repistéred office addrcss?%'herehy &qﬁrm that the
rurporntion has heen notified ut wniting of this change.
e - g_"). February 28, 2022
ratune o) Ketwiored Agent Lre
If signiny on behalf of an entity:
Isabel Burgos on behulf of InCarp Services, ine.
Typed or Printed Name

*** FILING FEE: S35.08 * * »
CHZLEG4S (0410

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DtviSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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