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Incorporating Services, -htd.
1540 Glénway Drive

’

Tgllahasgee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

~ incserv”

ORDER FORM

TO  Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Talahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/19/2019 PRIORITY Routine

ORDER ENTITY
SELLBYTEL GROUP AMERICAS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SELLBYTEL GROUP AMERICAS LLC ( FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely',l

FROM

A

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 723532

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

[——=

Tuesday, February 19, 2019
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

t. Name of the limited liability company: SELLBYTEL Group Americas LLC

2. (a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BO;
437 Madison Ave.

437 Madison Ave.

New York, NY 10022 New York, NY 10022

August 16, 2018 M18000007614

Document number

Led

Date of filing/registration in Florida

5. (a)
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Stais
Corporation Service Company
Registered Office Addrass (MUST BE FLORIDA STREET ARDRESS) EA R a4
1201 Hays Street -y =
Zhoom W
':;.__ N Lww] a——
Tallahassee FL 32301-2525 o = —
WD
P
A o1
Enter name of NEW Regpistered Agent and‘or NEW Registered Office address: g‘, Vol -
Znoa
Universal Registered Agents, Inc. - -
NEW Registered Office Address:

1317 California Street

Talahassee FL 32304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles,of organizati h

. on pr the ting agrecment of the limited liability company.
QA o é 7@:‘_3 Laura E Reno
Signature of 2 member or suthonzed representative of a member

Printed or typed name of signee

! hereby accept the appoinyment as registered agent and agree to act in this capacity. I furiher agree to comply with the
provisions of all statutes relative to thé proper and compleie performance of my duties, and I am jamiliar with and accept
the obligations of my position as registered ageni as provided for in Chapier 60
o merely re h

L f 5. F.5 O r_[' this document is being filed
nerelv refleci a change in the registered office address, I héreby confirm that the limited 1i
notified in w_rmg.?‘-!z changf.

ability company has been

Signature of Registered Agent y

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
FNHSIB (2/14)



