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; B "
o COVER LETTER
TO: Amendment Section
Division of CorpomﬁOns
SUBJECT: LDOM! TELECOMMUNICATIONS, INC.
Name of Corporation
DOCUMENT NUMBER: 95000004583

The ¢nclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please ratum ull correspondence cancerning this mutter 1o the following:

“Nams af Contact Person

Fumy/Company

Address

flty.’S!ate and Zip Code

y Karen. Ferrini@PacTec.com
E-muil address: {to be used for future annual report notification)

For further infarmation concerning this manter, please call;

—— at(

)
‘Name of Contast Berson Area Code & Daytime Telephone Number

Enclostd iy a $35.00 check made payuble 1o the Deparmment of State.

Mnll'miAdgress: Steeet Address:
m &nt Section Amendment Section

Dlvislon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exacutive Center Circle
“Tatlahasses, FL 32301
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERKD AGENT OR BOTH

' Furmn: to the provisions of sections 607.0302, 6170502, 607.1 S08, or 817.1508, Florida Statutes, this
Statement of change is submitred for a corporation organized under the laws of the State gf Michigan

in order 1o changw its ragiviered office or registered agent, ur boih, in the Stute of Fiorida.
1. The name of the corporation:

LOMI TRLECOMMUNICATIONS, ING.
2, The principal office addreass; 500 Willowbroook Office Park, Fuirpest, NY 14450

3. The mailing address (if different);

4. Date of incorporation/qualificution:

10/13/1995 Document number: FOS000004983
3. The name and street uddress of the current registered ngent and registered office on file with the
Florida Depaniment of State: (If resigned, enter resigned)
NBRAI SERVICES, INC.
2731 BXECUTIVE PARK DRIVE
WBESTON, FL 33331
g, B
6. The name and strect address of'the new rogistered agent (if changed) and /or registered office w2 e
(if ohanged): TS B
Pad s o) ———
C T Corporation System :;;,:;, ™~ r"
oo S
W g \
¢/6 C T Corporasion System, 1200 South Pine fslund Road <
rm » r-"“;
F.0. Box NOT sooepiable - B .
Plantation, Florida 33324
The street address of its e
as changed will be ydentic
Such change was authori
authori y the

e

-

¥

™~

T . o
o
ﬁlslered offics and the street address of the business office of its registersd Agent, o«
al.
zed soiution duly adopted by its board of direciors or by an officer so

oration has been notified in writing of the change.

Allison Fisher - Secretary
1 heruby accept the appointment as registered agent and agree (o act in this capacity,
[furihér agree ta comply with the fwrov fons
of my duties, and I frlﬁmﬂmr with
lpeument Is bein, ﬂ e
corporgiion has

VARICE o ypea e R TR
afl siatures relalive 1o the praper and complete performance
acce tha abligation af my gasition as rg i'srererf ageﬁ r, if this
maraly (o rq‘l‘_ecr d ahgfrge in ths regim‘:{ea‘y a,%?ce qddress, b hereby confirm that the
éen notified in writing of thiy change.
: Bharn R.
C T Cogpopption Sysiem \2/28/2010
By: Assistant Secretary .
1]
H'signing on behalf of an entity:
Typed of Printed Name

% % FILING FEE: $35.00 * * «
CR2EMS (309)

: AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
FALOUS - F2W2009 U T Sysiern Ol



