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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 6071508, or 617 1508, Florida Sianiles,
this statement of change is submitted for e corpararion arganized under the laws of the State
Florida

-
in order io change itz registered office or registered agent, or both, 'gﬂ.‘_f?e Sk
. of Florida. [l e T
1. The name of the corporation: Avatel Technologies, Inc. 1“3:‘ e ?
2. The principal office address; 550 No. Reo Street, Suite 250 . (;f_:l @ 7%1
Tampa, FL33609  ®
o oo (=
3, The mailing address (if different): 2 oo
|V o R
>
4. Date of incorporation/gqualification: 06 /16 /2000 Document number: POG0000603%7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Brnie A, Darias
7437 Nebraska Avenue
New Port Richey, FL 34653
6, The pame and strect address of the new registeted agent (f changed} and /for registered office (i
changed):
Randall J. Love B
10816 U.S. 19, Suite 110
{T0 Box ar gersaasl malbox RO aceeptanley -
Port Richey, FL 34668
The street address of its registered office and the sircet address of the business office of it5 registered
agent, as changed will be identical.
pesclution duly adopted %y its board of directors or by an officer so
fe gomoration has been norified in writing of the ¢hange. / X
7 g =4 2o ERNIE FEC s A4S 1?35'32/‘%&’
EENATARe o an olTicer, CRALAT o iiaiEnan of G board (FTinied of Typed piior An8 tNe)
1 hereby accept the appoinment as registered agenr and
I ﬁ;r:he}; agrz{z 0 caﬁ.g.@' G eore
peryormance of my dilie.

/ st ¢ 10 act in this capacity,
with the provisions of oll siatuies relative fo the proper and complete
ies, and I am familiar with and gecept
registered ogent. Or, if th

| niliar e pbligarion of my position as
is document is being filed meretg* to reflect g change in the registered
office address, 1 hereby confirm that the corpokarion has be

en notified in writing of this change.
A ; - /3 e
/Zﬁmammofl{tmsmvd Agenf) / i/ 3

Eé’ igoing oo behalf of an entiny;
{Typred ot Printed Name}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE ANE MaTL TO:
DMVision oF CORPORATIONS, P.C. BOX 6227, TALLAHASSEL., FL 32314

iLate}

{Capucity)



