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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fiorida Statutes,
the undersigned corporation organized wnder the laws of the Stare of” Delawere
" submits the following statement in order to change ltr registered affice or registered agent, or both, in

the State of Fiorida,

1. The name of the corporation ; Teletech Fagilitins Management (Pareel Custoner Suppart), Ing,

2. The mailing addrass of the corporation ; 9197 So, Peorit Etreet, Englewood, CO_§0203

3. Date of incorporation/qualification; 3/20/1097 Document number: E97000001454 , &, -

£2
4. The pame and address of the current registered agent and office: ‘?ﬁ’} t’{'é ?’
CA N
Cotporstion Scrvive Company - N )
290

1201 Hays Street . e, P
Tallahssses, FL 323012525 , _ o _ ’%L_& -'{& a

5. The name and address of the new registered agent (if changed) end/or registered office (if changed): 19';'-\:\“

(P. O. Hox Not Acceptable) =

C T Carporation Syaterg

w/'a C T Corporation System, 1200 South Pine Iland Road,

Plantation, Klorida 33324 : o
The street addresy of Habree%st:r_:&luﬁ'ma and the street address of the business office of its registared
1

egent, as changed, wi entical.

Buch B Was solution duly adopted by its board of directors or by an officer so
authorieed by the ° y adopted by by

- N=iQ-02 o
(8ignatere of gn oMieer, chaimnan or vite chaimizn of the board) {Lata}
87t T O fcesayIre,
£l .
or typed name titls * T i
Having been ngmed as reglstered agent and to avcept :ergc‘ e af, 55 for the above Stated
corporation, I heveby qecep! the appolwiment ag registered a enianda e §o qetin rlfis capacin.
Ijgfﬁser agree to ca}r:ip_?_}f%tk tkcggavis'ium af alf gif,ntmre: r&g!a:fs"e praper and complete s

‘o
E:r_fon% g?j; z_ny dutiés, and I ain familiar with and aceept the obfigarion of ' my postiion as

LT Corpomtion Syster ‘
By: adil — -
gnature o SN )] o

If signing on hehalf of an amtily:
Fhedi M, Licach Arst, Socretary
~ {Typed or Brinted Nape) (Copacrt) —
* &5 FILING FEE: §35.00 * * *
CHIEDAS(9/C0)
DAIVISION OF CORPORATIONS P, Box 5327 Tarranassses, PL 32314

FLIOA - 2701 £1 T Bymawrory Ol
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