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FLORIDA DEPARTMENT OF STATE B S
(G -
Glenda E. Hood {;,\ % ‘@
Secretary of State ,%f"r/ o O
October 13, 2004 SR
_ | R
ey 7,
Gre
Stephen A. Lynn %

Redfone 0Communications, Inc. =
14380 SW 139th Court
Miami, FL. 33186

SUBJECT: REDFONE COMMUNICATIONS, INC.
Ref. Number: PO3000140129

We have received your document for REDFONE COMMUNICATIONS, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 904AOQ059138
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Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



STATEMENT OF CH,A(NGEIOF REGIST

ERED OFFICE OR REGISTERED AGENT CR BOTH ¥FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502,7607.1508, or 617.1508, Florida Statutes, this siatement of

change is submitted for a corporanion organized under the laws of the State of Eloride

in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

zec?aféi-e /mmamzcaf/an_s ; Zac,
LYZRO  SU 30 7h CowrZ

| Hlams , fFce B3/8L
3. The mailing address (if different); .

2. The principal office address:

4. Date of incorporation/qualification: / ,; g:gs & 3 Documetit number: P d3000 [0/ 2 C}

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Caryﬂor.ﬂ _7"/04 , g,S:a/ g{l::cf Zam,_aaq;/

Jro) Hays Streel” |

¢ ‘-'_?_,
Jalladassec Fo 3230, T g
boaiel
6. The name and street address of the new registered agent (if changed) and for registered office =1
(if changed):

\571—4,0/{’1‘1 /4f 1;/.»7/; ) e
l¥350  Sul A2 74 (owrd

(P.0. Box ot personal mailbox NOT acceptable) AN
A 1am " Fc 32/8¢

The street address of its registered office and the street address of the business office of ils 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 6f the change,

Jfg&/m A. /ué]//’”

Iinfed or Typed name and 01
§ her%by aceept the appoiniment as registered agent and agree to act in this capacity,
riner ag

. . y

_ ree to comply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am {am: Iar with and accept the 0bl;

being filed i

ifation of my position qs registered agent. gr, if this document 1s
merely to reflect a change in the regis 4

2 , 23 ered affice address, | hereby confirm that the corporation has
been hotified in vwriting of this change.

4, RN/ 28 S
gnature of Registered Agen

ety 7 T
If signing on behalf of an entity:
[Typed or Printed Name T e == apan -

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



