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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuvant to the provisions of seciions 607.0502, 617.05062, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized wider the lawvs of the State of ,_=E|_°_”d_a_=,
in oreler to change its veglistered office or registered agent, or both, in the State of Flovida.,

NORTH AMERICAN TELECOMMUNICATIONS CORPORATION

I. The name of the corporation:

2. The principal office address:

4 West Las Olas Blvd., 9th Floor Fort Lauderdale FL 33301

3. The mailing address (if different);

4. Date of incorporation/quatificntion: _March 13, 2001 pacument number: P01000027416

5. The name and strcel address of the current registered agent aml registered oflice on file with the

Florida Departiment of State: {If resigned, enter resigned) e "(:3
. - L) ..‘ng
THARRINGTON, TOM Lz B
4 WEST LAS OLAS BLVD, 9TH FLOOR 2o 17
: L= i
Fort Lauderdale, FL 33301 So RO
j [ g: ‘n»-:‘
6. The name and street address of the new registered agent (if changed) and /or registered office 723, 2
(il changed): R ©

National Corporate Research, Ltd., Inc.
155 Office Plaza Drive

PO, Box KOT aicceptable

Tallahassee, FL 32301

The streel address of its ,replislered office and the street nddress of the business office of its registered ngent,
as changed will be ideytical.

rized by resolution duly adopicd by its board of directors or by an officer so
awthrizec <, or the corporation hag been natified in wriling of the change,

! hereby decept the: appoiniment as registered agent and agree to uct in this capacity.

! furehér agree to comply with the provisions of all statutes relptive 10 the proper mid eomplete
performance q/ wmy duties, and [ am familiar with and geeept the obligation of my position as registered
agent. Or, If {his docyment is being filed merely 1o reﬁec! a cliange ti the registered affice addiess, 1
hereby copfirm that the corporation las been ivtified in writing af this change. "

Signuture nf Repistered Agenl
If slgding on behalf of an entity:

12holaL%
o

Lucy Rose, Assistant Secretary

Typed ar Printed Nanie
* * % FILING FEE: $35.00 «* »
MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIIASSER, FL 32314
CIR2E045 (13/12)



