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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation orgunized under the laws of the Staie of Flonda
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: CLASSIC TELECO MULTI SERVICES. INC.

201 SE 2nd Ave Delray Beach. FL 33483

2. The principal office address:

3. The mailing address (if different): PO BOX 8233 DELRAY BEACH. FL 33482

el e N b g
4. Date of incorporation/qualification: 0471972001 Document number; 9371402301 PolcooCH (e

3. The name and street address of the cumreni registered agent and registered oftice on file with the
Florida Department of State: (i resigned, enter resigned)

Enise Francois

269 SE 2ND AVE

DELRAY BEACH. FL 33483 rroe
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6. The name and street address of the new registered agent (if changed) and /or registered pﬁ:ccrhn i}
(if changed): v oy
Enise F i « 5
Enise Francois .
- 1}

1551 Stonehaven Dr Apt 6
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JIMES
Gl

P.(3. Rox NOT acceptable
Boynion Beach, FL 33436

The street address of s .reglistcrcd office und the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

RAULL ﬁ/ayﬂ, é‘/[;l[,_) Enisc Francois

Sagnature of an]ffﬁccr or dicector Printed or typed name and itie

{ herehyv accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes refative to the proper wid complete performance
o/ my duties, and I am _{amil‘iar with and accept the obligation of my position as re ’i.s‘(ere(f ageni. Or, if this
document is being filed merely 10 reflect a change in the regisiered office address, T hereby confirm that the

corporation has been notified in wrtting of this change.

Qf\u;g,e/ ﬁ\/\’&/ﬂ M 12/05/2023

Signature ot Megistered Agent

Date

If signming on behalf of an entity:

Enise Francois
‘Fyped or Printed Name

* %% FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CR2EO45 (04/13)



