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

Fupsuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617,15 08, Flovida Statutes,
the wndersigned corporation organized under the laws af the State of __ Florida

submits the following statement in order change iis registered office or registered agens, or both, in
the State of Florida ’

1. The name of the corporation ; Network Slaims Selution Tsh, Tne.

——

2. The mailing gddvess of the corporstion: F.0. Box 590684

3. Date of incarparation/qualification; 9-26-01 - Document quznber: P01,000094201
4. The name aud address of the ewront Tegistared agent and office:
. T 2
_CLASP Ine, L =2 5% ,
henad oy
300L Tamispd Trail Noreh..4th ¥loor . - g 88
Naples, FL 34103 . A . o 531;33{3
5. The name and addrass of the new registered agent (if changed) and/or reglstered offSce (f changad): o o=
(P, 0. Box Not Agceptable) ‘ z KT
[
Edward L, Tietboehl o gg
740 19th Htreet Sw o g e
l' m
lag 34117 . . _
The street address of its registered office and the steect address of the business office of its registered
apent, as changed, will be sentioal Teg
Such change was authorlzed by reselution duly adonted it board of directors or by an officer so
muthorized by the bosmd - O y adopted by ¥
Z, _ltfze o)
(Bigmatire of An &ffcer, chairtm or Vieh aa;:m"x_m TR | J—  (Dure}

Bdwavrd 1. Tidtbpehl, President
rmiad ¢ typed nate mnd TNG)

Having been named as registered agent and o aceept servica of process  for the abave sigied

gopporation, ! hereby aecept oInbnent as registered agent and agree to agt in This capacity.
e ffﬁmer agraa to %@%&& r?zeajgp isiems of al!%tamtes régz’az'ive la ﬁ;pm er and complete v
z Ace of my dties, end I am familigr Witk and gceep? the vbfigation of my position ag
registered agent, ] . .
4@%%_1@%&._%*_@@ [atloi

\ HEMBENTE 0f RAgistreg ARTht )
If signing on behalf of ap entivy: , :

(1yped er Frinted Namey — {(Capeciny} . *

* ® ¥ FILING FEE: 535.00 % = =

CRAEA45(I00)
DIasToN oF CORPORATIONS PO Box 327 TALLAMASRER, FL 32314

HO1000116712 @



