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COVER LETTER

TO: Amcndment Scction
Division of Corporations -

suBjecT: SATELCOMM CORP
(Name of Carparation)

DOCUMENT NUMBER: _P04000124276

The encloscd Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all comespondence concerning this smatter to the foltowing:

NOE LEON
{Name of Contact Person)

(Finn/Company)

4995 NW 72nd Ave #205
(Address)

MIAMIL, FL 33166
{Citv/State and Zip Code)

For further information conceming this matter, please calk:

NOE LEON a (786 2534337

(Name of Conmtact Person} (Ares Cade & Daytime Telephone Number}

Enaclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL, 32301

CR2EQ45 (8705}



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

Pyrsuant ta the provisions of sections 6070502, 617.0302, 607.1308, or §17.1508, Florida Statutes, this
statement of charge 15 submimed for a corporation orgamized under the laws of the State of FLO‘WDA

in order to chamge its registered office or registered agent, or both, in the State of Florida.
I The name of the corporation; SATELCOMM CORP,

2. The principal office address; 4995 N.W 72nd Ave #205 MIAML FL 33166

3. The mailing address (if differcnt);
|

4. Daie of incorporation/qualification: 08/23/2004

Florida Depanment of State:

5. The name and street address of the current registerad agent and registered office on file with the

Document number: 04000124276
‘;r L ?-l
NAVAJAS, PAMELA a2
E
4995 N.W 72nd Ave #205 MIAMI, FL 33166 w5 oo r‘;‘
et o O
=%
U’ 43
6. The name and sireet address of the new registered agent (if changed) and /or registered office E'.;. -
{(if changed): %F*ﬂ o
NOE LEON »
4995 N.W 72nd Ave #205 MIAMI, FL 33166
{POL Box NOT secoptabizt
The slmeédaddrcss of itsre
as changed will be identic

al.
Such change was authorized by resolution duly
@ﬂmnzcd v the board. pr

%ismrcd office and the street address of the business office of its registcrsd agent,
th

i further agree to camp
of my

it app?inrmem as registered q
v dutiesand 1 F;}
locument islbei
carRarafion

PAMELA Y. NAVAJAS. REGISTERED AGENT
amiliar with and
ng Bldd moype.
hos bé

TPeRed or Gped ame ang ey
; 1 at and agrec (o acl in this capacity,
s with the provisions of all statutes relative to the proper and cor
accept the obiigation of
arel) to reflect a change in the registéred office address,

7 notifted in writing of this change.
4 .
(Y.

- >

¢ adopted by ity board of dirgctors or by an officer so
¢ corporation hag been notified in writing of the change.
AN

: ry)!ete pe(gz'm_mnqe
! position as re%isrere agent. Or, iflhis
hereby confirm that the
) 111672004
re of Registered Agent} (Date)
if signing on behalf of an entity:
{Tvped or Prinled Name}

* % ¢ FILING FEE: $35.00% % *
CR2EO4S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL tO: D1vISioN oF CORPORATIONS. P.O. Box 6327, TALLAHASSFEE, FL 32314
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