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

Pursueni to the provisions of sectivns 607.0502, 617.0502, 6371508, or 17,1508, Florida Statutes, this
stetement of change Is submitied for a corporation organized under the laws of the Siare of __ Detaware
in order to change its registered office or registerad agent. or both, in the State of Morida,

TELEGRATION. INC.

1. The name of the corporation:
905 W. Maple Rd.. Clawson, MI 48017

2. The principal oifice address:

3. The mailing address (if different);

C 012771995 FRIM000483

4. Date of incorporation/qualification: Document number:

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

Corporate Access, lne.

236 East 6th Avenue

]
<
Tallahasscee,, FL 32303 -
™ et
[} I
6. The name and street address of the new registered agent (if changed) and /or regisiered offices > 7=y
(ifchanged): T .
’ o= 0
C T Corporation Sysiem L !
e o O
N
¢/o C T Corporation System. 1200 South Pine Island Road S g

PO Box NOT aceepiable

Plamation, Flonda 33324

The street address of its ,rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identicat,

Such change was authorized by resolutign duly adopted by its board of dircctors or by an olficer so
authorized by the board, or the corporation has been noutied o writing of the change’

7753/&1_&;& 77% Natalie Pickens-Autherized Person

7 Mgnaaere ol an ofMer or dicctur Printed or typed name and title

1 hereby accept the appointment as registered agent and agree (o act in this capacity.,

I furthér agree 1o comply with the provisions oj}&h' statutes relative to the proper and complete
performunce of my duties, und [ am familiar with and accept the obligation q/[' my position as registered
ageng. Or. if this document is being filed merely 10 reflect a change in the regisiered office address., |
hereby confirm thar the corporation has been notified in writing of this change. ’

C T Carporationysvatem

0271172020

Date

By

—
T3fanalnre of R&3istered Agent
If stgning on behalf of an entity:

Sarzh Revelfe- Asst Seceetary

Typed or Printed Name

* * * FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRE045 (03/12)

Lo - 4252019 Woliay Ruer Utlinz



