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JUL-27-28011 14:45 FROM: 9499359594 ., TD:858 617 6381

: " ’ COVER LETTER

TO: Amendment Section
Dyivision of Corporations

SUBIECT: GS1 Commerce Cail Center, Inc.
Name of Corporation

DPOCUMENT NUMBER; P02000058771

The enclosed Statement of Charge of Registered Office/Agent and {Ge are submited for filing.

Please return all correspondence concerning this matter to the following:

Nicale Parnell
MNume of Contact Person

NRAI Corporate Services, Inc,
Firm/Company

2875 Michelle Drive, Ste 100
Address

Irvine, CA 92606
City/siate and Zip Code

nparnell@nrai.com
E-mail address: (to be used for [uture annual report notification)

For further information concering this matter, please call:

Nicole Parnell at( 949 955-8585

Name of Contact Person Arca Code & Daylime Telephone Number

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

Mailing Address: Street Address:

chngmcm Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (8/05)
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JUL-27-2811 14:45 FROM: 9499555590 7G:858 617 6381 .33

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

7 " Pursuant to the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1308, Florida Starutes, ihis
starement of change Is submitted for a corporation organized under the laws of the Stae of FlOrida
in order to change its registered office or regisiered agent, or both, in the State of Floridu.

L. The name of the corporation: GS1 Commerce Call Center, Inc.
2. The principal office address; 915 S. Babcock Street, Melbourne, FL 32801-1850

. The maitin ress (il different); -’Z-ILES H’VIWU ‘ hn A\jﬂﬂ\]( , SQD ;0 E
3. Th ling add (ir difT ) ,
CA 4518

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Departrment of State; (If resigned, enter resigned)
A

P0D2000055771

5/20/2002 Document number:

1

Corporation Service Company

1201 Hays Street

LT

—r
o
=
Tallahassee, FL 32301-2525 om0 0
R
6. The name and street address of' the new registered agent (if changed) and Jor registerced office r~ ‘ W i
(if changed): i = O
e T
NRAI Services, Inc. g . wn
);_’ SN

515 East Park Avenue
P.O. Box NOT accepwble

Tallahasses, FL 32301
The street address of its _re%istcred offlce and the street address of the business office of its registered agent,

as changed will be identica

Such change was %Léthorized by resolutipn duly adopted by its board of d
authorized by the boxrd, or the corporation has been notitied in writing o

I sl e il .
e Kathryn Halt, Assistant Secretary

Printeil of typed nume and LTTE

i[;ecto or by an officer so
the change.

Signeture of un officer ar dircctar

L hereby accept the appointmen! s registered agent and agree to act in this capacity
I further agree 1o comply with rhe {)rovtsiom of ail stonues relarive 1o the proper aid complety performance
y my duties, and | am familiar with and accept the obligation of my pasitton gx r‘cgj{. 'lcregf aget?. Or, if this

neament is being Jile mlere:'{\{ to reflact a change in the regisiered office address, T hereby irm that the
corporation has béen notified in writing of this change.

ﬂuﬁg_(‘&mﬁ@mL 7 2ia{ 201
Signature ol Kepisterad Agent Datc

LI signing on behal £ of an entiry:
Nicole Chouinard, Assistant Secretary

I'yped or Printed Name

con

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TTR .
MAIL 10; DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, F1. 32314

UR2ED4S (8/05)




