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COVER LETTER

TO:  Amendment Scotion
Dtvision of Corporations

SUBJECT: Ascend IT Solutions, Inc.
Name of Corporation

DOCUMENT NUMBER: P02000124750

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Pleasc return all correspondence concerning this matter lo the following:

Johnnie A. Kramer Sr.
Name of Contact Person

Ascend IT Solutions, Inc.
Firm/Company

5356 Penway Dr.
Address

Oriando, FL 32814
Citv/State and Zip Code

JAKramer@AscendlTSolutions.com ‘
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Kramer a( 407 207-6538
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Kmenﬁmem Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR21°045 (8/05)



CR2E045 (8/05)

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

Purstaint to the provisions of sections 607.0302, 617.0302, 607 1508, ar 6171508, Forida Statwtes, this
statement of change is submitted Jor a corporation organized under the laws of the State of Florida

in order to change ils registered office or registered agent, or boih, in the State of Florida,
1. The name of the corporation: Ascend IT Solutions, Inc.

2. The principal office address; 5356 Penway Dr., Orlando FL 32814

3. The mailing address (if different):

4. Date of incorporation/qualification:

11/20/2002

Document number: P02000124750
5 The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Johnnie A. Kramer Sr.

3040 Qasis Grand Blvd. #1502
Ft. Myers, FL 33816

6. The namc and street address of the new registered agent (if changed) and /or registered office - ';{; o
{if changed); e T
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5356 Penway Dr. ?“n?SE
P.O. Box NOT nceeptuble ?;,: T""\_ﬂ
- r
Orlando, FL 32814 < %’i
N om
The street address of its mglislcrcd officc and the street address of the business office of ils registered agcm >
as changed will be identical.
Sugh change was authorized by resolution duly adopied by its board of directors or by an officer so
authorize ¢ board, or thé corporation has been notified in writing of the change:
. Johnnie A Kramer Sr. [ Director
ignatlfre ol an officer ar director Trinted or fyped name and bitle
reby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comp|yv with the provisions of%rji statutes relative to the proper and complele peréof'manqe
of my auties. and { gm {(’nm‘fi'ﬂr with and accepl the obligation of my pasition as regisiered agent. Ur, ififis
dociment Is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation hgs béen potified in writing of this change.
%- W 10/11/2010
V Signature of Registtred Agent [ate
{ signing on behalf of an entity:
Johnnie A. Kramer Sr.
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATE
MAIL T&: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314



