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COVER LETTER

TO:  Amendment Sceetion : e
Division of Corporations

2
SURBJ ECT:N?)..‘)S‘D. Inc.
Name of Corporation

DOCUMENT NUMBER: 07000017778

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Cara Cassavoy

Name of Contact Person

Satcom Direct, Inc.

Firm/Company

030 Satcom Lane

Address
Melbourne, FL 32940
City/State and Zip Code

ceassavoy@isaicomdirect.com

E-mal address: (1o be used for future annual report notitication)

For further information concerning this matter. please cali:

Cara Cassavoy al (321 525-4504
Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed 1s a $335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §140

Tallahassee. FL 32303

CR2EDSS (413)



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

Pursuemt 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Standes, this

statement of change is submitied for a corporation orgunized under the laws of the State of Flerida

in order to change s registered office or registered agent, or both, in the Stute of Florida,
. NO295D, Inc.
1. The name of the corporation: 5

2. The principal office address: 1030 Satcam [ane
Melbourne. FILL 31940

3. The mailing address (if differenty: NA

.. . P 20082007
4. Date of incorporation/qualification: 0200872007

» - )
Document number: PO7000017773

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

InCorp Services. Inc.

F7888 &7th Court North

l.oxahatchee, FLL 33470

t ,l‘u'j
i

._L] [

0. The name and strect address of the new registered agent (if changed) and for registered office
(if changedy:

o
Mark Consigh =
1050 Satcom Lane - =
P Boy NOT aceeptable ,‘:’r_j,
Mclbourne, FIL 32940
The street address of its re

J %islcrcd office and the street address of the business office of its registered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authonzedyy the bogd. or the corporation has been notified in writing of the change.

Zacharvy A. Cotner, CFO
Signature ol an ofhieer or director
[ her,
! fr

Pranted or 1vped name and hitle
1

v accept the appoimiment as registered agent and agree 1o aci in this capacity,

i cr agree to comply with the provisions of all stanures relative to the proper arid complete performance
af my dutics, and Tam familicr witl and accept the obligation of my position as re ri.wm'(’([ [
doctiment is hgng fileid merely 1o reflect a change in the regisicred office address,”T hereby éonf
corporation s been notified in writing of tis change. ’

(“.,’(”l'. ()’ ff‘l'l'”§

7. Mcewhe &, 220
Signaflire niycmd Agent '

i that the
Date
If signing on behalf ofén enuty:

Mark Consiglhi

Typed or Printed Name

** * FILING FEE: $835.04) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EOMS (0471 3)



