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

Pursuant to tha provisions of sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change 1s submitted for & corporation organized under the laws of the State of_Florida

tn order to change Iis registered office or registered agent, or both, in the State of Florida,

1. The aame of the carperation: PROXIMITI COMMUNICATIONS, INC.

2. The principal offios address: 5410 MARINER STREET, SUITE 175, TAMPA, FLORIDA 33602

3. The 1ailing addresa (if different):

4, Date of incorporation/qualification: 08/28/04 Document number; P04000135373

5, The name end sireet address of the cwrent registered agent and registered office on file with the
Florida Department of State:

KAREN R. SMITH, ESQ., TRENAM KEMKER

101 E. KENNEDY BLVD., STE 2700 o
—¥ o
TAMFA, FLORIDA 33602-5170 R~
- Zdm 2 iy
6. The name and stroet address of the new registered agent (If chenged) and /or registered office ; = f\: cotsm
(if changed): Zg > 3 gw
<
5410 MARINER STREET, SUITE 175 N G v
(P.0. Box NOT accapeable) D> —
TAMPA, FLORIDA 33609 g;—_r{ o

The street address of {ts rey 5istemd office and the street address of the business office of its registercd agent,
a3 changed will be Identic.
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GREGORY D, SMITH, PRESIPENT

o) or T ed of typod fins and tuke)
hoy trh ob:tmantasra vtered r and agree to act in this capacity,
?Mah?:%r g %’f %iam oigmﬂ srg?n‘e.;l re anvc to rhe rog?rr andrca Ieze orma;}}c:
acce obligation g on as registere
e ere 0 reflect a chgnge i the re;::mre? g SFrice addres:,‘?’hereby corgﬁrm :hat the
in writing of this chunge,
P 9‘ PRI L7 / JJ-/ 27
{Signatrc of Ropstered AZent) (Dwew)

if signing on behalf of an entity:
DON DAVIS

(Typed or Primed Name)
' * = 4 FILING FEE: $35.00 % % &
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