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AUTHORIZATION: ABBIE/PAUL HW



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,
Florida

this statement of change is submitied for a corporation organized under the laws of the State of
of Florida.

i order to change its registered office or registered agent, or both, in the State
1. The name of the corporation; PHONET, INC.

2. The principal office address;_ 100 N. Biscayne Bivd., #2500, Miami, FL 33132

3. The mailing address (if diffesrent):

4. Date of incarporation/qualification: 12/07/2000 Document number: __ F00000112847
5. The name and street address of the cumrent registered agent and registered office on ﬁlcwiﬁtﬁmo
Florida Department of State: et c) <
T2
i —
CT Corporation System - ';3 = m
1200 E. Pine Island Road T B O
Plantation, FL 33324 o X o
2o g
6. The name and street address of the new registered agent (if changed) and /or tegistered, office af
changed): Lo
" Registered Agents Legal Services, Inc., o
1333 North Duval Street
(0.0, Box or peraotaal mailbox NOT accopmbie)
Tallahasses, FL 32302
The street address of jts rciﬁi
agent, as changed will be identical.
e was guthorized
0;

stered office and the street address of the business office of its registered
Jution duly adopted b
bycor?ouration hag bogz? noti

i olicor, ChITTRAR 6F Yice CRALIAN O1 TG POALd)

t:.ﬁy its board of directors or by an officer so
ed in writing of the ¢ =,

kereby accept the

I ftl}t}:ég’ agrgg to caap_g?

P

Dilowe Barker, ¢.0.0,
intment as registered
formance of my 2
register.

(Fnnted o byped pame daa Gdle)
agent and agree to act in this capacity.
Wy with the provisions o_f%tll sratutesgr'elative to the prgagr ar?é complete
uties, and I am familiar with and accept the obligation afmy osition as
agent. Or, if this document is being filed n}g;e!g to reflect q change in the registered
olfice address, I hereby confirm that the corporation een notified in writing of this change.
"'ZW (4 - /229,03 N
: (Signature of Regstered ) (1205
If signing on behalf of an entity: ;
MICHKEL e p#SHEES VP
(Typed or Printed Nama) (Capacity)
* * % FILING FEE: $35.00 * * *

MAXE CHECKS FAYABLE TO FLORIDA DERARTMUNT OF STATE AND MALL TO:
DIVISION OF CORPORATIONS, P.O, BoX 6327, TALLAHASSER, FL 12314



