1000030 641

Ffbrida Department of Stat.
Division of Corporations
Electronic Filing Cover Sheet

i

Note: Please print this puge and use if as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ell pages of the document.

(((F112000267225 3))

(AR AR AR

H1 2000267 2253ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browset from this page.
Doing so will generate another cover sheet.

A,

To: P 3
pPivision of Corporations =
Fax Number : (B50)617-6380 f. o= fr‘.;‘-
ol _—
From: 7% oo
hocount Mame  : ¢ T CORPORATION SYSTEM x am e
Account Number : FCA0G0000023 e = te
Phone : {850} 222-1022 P CTE
Fax Number : (B50)B78-5364 R

B o

'—ﬂ‘::: =]

v+Entor the email addgess for this business entity to be used for future
annual report mailings. Enter only one email address pleage.®~

Emall Address:

—— - —

REGISTERED AGENT CHANGE
PRESIDIO NETWORKED SOLUTIONS, INC.

Certificate of Status l 0 |
03

o A ‘L“Eég [Page Count |
i & 28 Estimated Charge _|[ s3s.00
> = BT '
= = s |
5T = [/
O 5 I - O £
ol )K_/f—(—' )
m od P bl

™ Ele@ronic Filing Menu  Corporate Filing Menu / He/lp

https://efile.sunbiz.org/scripts/efilcovr.exe . ‘ 11/8/2012
EB/1@ 3ovd NOTLPH0dNDD 1D 7) ZBRA9ELETIS9E ep:pT 2182/88/711



) COVER LETTER

TO:  Amendment Section
Division of Corporations

Presidio Networked Sotutions, Inc.

SUBJECT:
Name of Corporation

PO1000030641
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agant and fae.are submitted for filing.

Please return all correspondence concerning thiy matter to the following:

Tamsh Cooper
Name of Contact Person
Presidio Networked Solutions, Inc.
_ Firm/Company
Twe Sun Court
Address
Noreyoss, GA 30092
Caty/State and Zip Code
icaoper@presidio.com

E-mail address: (fo be used for future annuai report notification)

For further {nformation concerning this matter, please call:

Toameh Cooper (770 248-7794

ut )
Name of Contact Persan Area Cods & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

mendment Section Amendment Section

Division of Cotporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahascee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ . BOTH FOR CORFORATIONS .
W :
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Rorida Statutes, this
statement of chamge Is submitted for a corporation organized under the laws of the State of Fioada

. ____ Inorder o change its regisiered office or regisiered agent, ar both, in the State of Florida,

1. The name of the corpofatim' Presidio Networked Salutions, Inc.

2. The pringipat office address; Two Sun Court, Norcross, Georgie 30092

3, The mailing address (if diffetent):

e g

4. Date of Incorporation/qualification; 23/200! Document number: F01000030641

5. The mume and street address of the current registered agent and registered office on file with the
Florida Departrent of State: (If resigned, enter resigned)

Corparation Service Company . ]
1 47 ..ts ,’
e i
1201 Hays Steet - ::% e !
e 34
Tullehagses, FL 32301 P e A
. ,,; f; o ]
6. The name and street address of the new registered agent (if changed) and /or registered office % ; T T
v N s : ¥l -_-3: . v .
(if changad): ar = {:é‘ :
"¢ T Corparation Syste IR " }
&/o T Corporation System, 1200 South Pine Islund Road - ' !
- P.O. Box NOT accaptabla ' .
Plantation, Florida 33324
The strest address of its re%istered office and the strect address of the business office of its registered agent,
as changed will be ideatical. .
Such change was authorized by resolution duly adopted by its board of directors or by an afficer so i
authm-izm.igﬁ= the board, or ¢ ey rporation hag bee:f notified in writing of the changtg.(

Jay Staples, Assisiant Secretary

Trinkd or typed nameo and (113 |
I hereby accept the appoiniment as regisiered agent and agrea to uct in this capacily.
1 fareher agra€ fo coﬁﬁly with the praﬁsions g 5 ore

all statutes relgitve 10 the r and complets
performavice of my dutiés, and ] ain familiar with and accept the obll :mﬁrgfe
agent, Or, If this document is b

my pasition as registered
. eing filed merely to reflect @ chamge i the regfsgr'ﬁ office addggs, I
hereby confirm that the corporation has been rdotified in writing of this change.

C T Corparation System { f :
By Q%&mw Hardley Asst. Secretary (g 1812 !
igture of Reflstarcd Agool TV Duin

If signing on behalf of #n entity:

---- “Typad or Prinicd Nume G
% & & RILING FEE: 335.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE C
. MALL T¢; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRZE(45 (03/12)

I
PLOGK - 10742012 Waltst Kluws Online

EB/€@ 3ovd NOTLY8H04800 1D

Z689£E£9598 BFiPT ZT62/86/11




