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COVER LETTER

TO:  Amendmem Scetion .
Division of Corporations .

SUBJECT: b;ucmln Direct. Ine,
Name of Corporation

DOCUMENT NUMBER: 70000004344

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

Please return all correspondence concerning this matter to the following:

Cara Cassavoy

Name of Contact Person

Satcom Direct. Inc.

Firm/Company

FOS0 Satcom Lane

Address
Meclbourne, FL 32940
Cinv/State and Zip Code

ceassavov@satcomdirect.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Cara Cassavoy a (321 )525»4504
<
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie 1o the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

CRIEOIS (0471 3)



*a
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statues, this

statenent of change is submined for a corporation organized under the laws of the Stare of Minnesot
in arder to change iis registered office or registered agens, or both. in the State of Florida.

Satecom Dircet. Ine.

1. The name of the corporation;
1030 Satcom Lane

2. The principal office address:

Melbourne, FL 32940

3. The maiting address (if different):
FOoO00004344

/1272013
04/1212013 Document number:

4. Date of mcorporation/qualitication:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

InCorp Services. Ine.

| 7888 67th Court North

l.oxahatchee, FL 33470
6. The name and street address of the new registered agent (if changed) and /or registered of fifés
(if changed): o
=
Mark Consigli -
T

1030 Satcom Lane
P Box NOT aceeptable

Melbourne, FLL 32940

The sircet address of its re
as changed will be identiea

Such change was authorized by resolution duly adopted by its bouard of directors or by an officer so

authorized by the board. or thé corporation has been notifted in writing of the change”

-
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_uiistcrcd office and the strect address of the business office of its registered agent

Primted or typed name and mile

sl
¥ Nignature of an ofhicer or director
rehv aeeept the appointment as registered agene aned agree 1o acl in this capacity.

i
( . o =
corpeyation has been notified in writing of this change.

01/25/2021

Turthor agree to comphewith the provisions of all stanues relative 1o the proper and complete pc’rfbrm;u;cc'
Or, if this

i my dwiies. and T am famifiar with and accept the obligation of my position as registered agent.
ocument is being filed merely to reflect a change in the registered office address.™ hereby confirm 1

hat the

[RHITY

I Registered Agent

It signing on behalf of an entity:

Mark Consigli

Tvped or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. F1. 32314

CRIEDAS (04413)



