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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: GovConnadt, lnc.
{Name of corparation)

DOCUMENT NUMBER:__ F98000006285 _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please renurn all correspondence concerning this matter to the following:

Ralgh Shalom

- {Name of pcrson)

(Name of Tam/company)

3975 NW 120 Avanue, 8B

(Address}

Coral Springs, Florida 33085

{City/state and zip code)

For further information conceming this maticr, please call:

Ralph Shalom

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

%giﬁn!g Address: treet Address:
endment Section Amendment

tion
Division of Corporations Division of C Hons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2ED45(05/03)

at¢ 954 845-4568
(Name of person) : N “(Area coaé & daytimc tclephone number)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) . CORPORATIONS

Pursuont fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Forida Statudes, this siatement of
change is submitied jor a corporation organized under the laws of the State of_Delaware

ta chemge its registered office or registered agent, or doth, in the State of Florida.

inorder
L. The name of the corporation:_ GovCannect, tnc. __
2. The principal office address;__ 11311 Comell Park Drive, Suite 300 ) N
Cincinnati, Ohio 45242 ] )
3. The mailing address (if different): i - B ) )
4. Date of incorporation/qualification: November 16,1998 _ Document number: F98000006285 | oo T
5. The name and strect address of the current registered agent and egistercd office on file with the '
Florida Department of State: .
Carparation Service Company - e
- B S b 8 OB
1201 Hays Street Ty B o= =
Tallahassee, Fiorida 32301 s PN R e B,
— ;:"‘""! a _-T}
- 55 8 2
6. The name and street address of the new registered agent (if changed) and for registered office < m m
. ) Mo 3 O
(if changed): =
=v o
-4 FE
Ralph Shalom _ » %3,, P
RS S o
3975 NW 120 Avenues, 8B >
{P-D. Dox virpersonal mailbex NOT acceptable)

Carat Springs, Flodda 33065

The street address of its registered office and (he street address of the business office of its fegistered agent, as
changed will be identical.
the board

Such change was authorized by resolution duly adopied by its board of directors ot by an officer so authorized by
, or the corporaiion has been noiified in writing Of the change.
i
) =
)]

Ed

R Michael F. Rodin, Secrefary

7 (Stgralure DT an ollicsr OF Garecion) i ; TPrinled o1 (yped NamE ara QHey —
IS ent and agree to act in this capacity,

f i TOVISIONS oj%_li statutes relative to the proper arid caomplete performance of ryy

uries, qnd f am 2('afi':rzi far with and aceept the dbligation of my position as regzsterea‘ agent. Or, if this document Is

eing fifed merely o reflect a change in the registered affice dddress, I hereby confirm that the corporation has
een nofified i writing of this change.

_Leoptr 75,2003
=7 TSigashare of Regitersd Agend) e o _

{ hereby accept the appointment s registered
I urthég‘ a; repe to coigpgr with the S

. aky T
If signing on behalf of an entity:
TTyped o7 Printed MName) - “{Capacity)

* * * FILING FEE: 53500 * * »

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



