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Donna Hadley =7 ?—']
11310 Satellite Bivd. e
P.O. Box NOT acceptable ﬂ_ 3. ’-?-:.
Orlando, FL. 32837 P
e en
The street address of its _reglis[ercd office and the street address of the business office of its re
as changed will be identical.

wtered age
Such c.l{an ¢ was authorized by resolution duly adopted by 1ts board of dircctors or by an ottice
authorize he b

¥ J.D. Harris President/CEQ
/T%lgrl'alurr ol'an officer or director

I hereby accepit the appointiment as registered g

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
. BOTH FOR CORPORATIONS

Pursuant to the provisionis of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statzi
statem

ent of change is submiited for a corporation organized under the laws of the State of _F1o1

NT OR

tes, this

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

da
del.

1. The|name of the corporation: RETEL Brokerage Services, Inc.

2. Thelprincipal office address: 11310 Satellite Bivd., Orlando, FL. 32837 -

3. The|mailing address (if different): 11310 Satellite Bivd., Orlando, FL. 32837
4. Dawg of incorporation/qualification: June 5, 2007 Document armber: PD?OOOOGSQQG
5. The

Flor

namc and street address of the current registered agent and registered office on file with the
da Department of State: (If resigned, enter resigned)
API- Processing Licensing

3419 GALT OCEAN DRIVE, SUITE A

FORT LAUDERDALE, FL 33308

hame and street address of the new registered agent (if changed) and /or registered ogi’ce

b
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oard, or the corporation has been notified in writing of the change.
A .
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Printed or fyped name and tiile

y [ ent and agree 1o act in this capacity.
1 further agree to comply with the provisions o

performiance 0{ my duties, and I am familiar with and acce

ageny. g?r, i

h ~onfir

ereby

1f signin
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EQ43[(03/12)

g on behalf of an entity:

afl statues relative to the proper and complete|
_ pl the obligation of my position as régistered
this document is being filed merelv tn rg’lecl a change in the registered office addd
m that the corporation has been rotified in writing of this change.

ress, [
\0\\50\‘ A

“Date

ature of Reghwered Agent

** * FILING FEE: 835.00 * * *

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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