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From: Cristal Harris

To: +1 (850) 205-0380
Subject: 001561.57630
a - '
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERENAOHENO ORI P1B

i
FOR CORPORATIONS

Pursuant io the proviviors of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemens of change is submitted for a corporation organized wnder the laws of the State of _Alabama
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Touch 1 Communications, Inc.
2. The principat office address: 100 Brookwood Drive, Atmore, AL 36502

3. The mailing address {if different); 601 S. Harbour Island Bivd,, #220 / Attn: Tora Neil. Tampa, FL 33602
Document number: F84000004479

4. Date of incorporation/qualification: 08-29-1994
5. The name and street address of the current registered agent and registered office on file with the

Florida Departrnent of State:
C T Corporation System
1200 South Pine Island Road T &K
I o |
Plantation, FL 33324 =089 ™M |
ég:rt; — —— |
6. The name and street address of the new regisiered agent (if changed) and for registered office ;_j;l'*: @ ﬁ
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(if changed):
o
(4]

ComDirect Agents, Inc.

515 East Park Avenue
{P.O Box NOT accepmblc)

Tallahassee, FL 32301
reg]istcrcd office and the street address-of the business office of its registered agent,
cal.

‘The street address of its
as changed will be ident}
Such c_hancﬁ: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
Vﬂ@é éa :é £ ég Victoria Neil - Assistant Secretary
p T TP y Tame and Tlle,
agent and agree to acr in this capacity,
ions of%i? sra!utesg:dalive to the proper m?é’ com!!ﬂe performance
of .r?' position’as re?‘srcrc agca%. v, if this
office address. | hereby confirm that the

I hereby accept the appointment as registered
Jrovis ufes |
it accept the objigation

rehér agree to comply with the
a
fo reflect a change in the registere

I
f my duties, and I gm familiar wi
ociment is being file mgreéy_ ! :
corporation has been notified in writing of this change.
=)

sgnu.mteo pitigted Agen)

If signing on behalf of an entity:;

Cristal Harris - Assistant Secretary
{Typed or Printed Name)
* 4 * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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