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B C APITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831

SERVICES . or Registered Agent or Both for Austin, TX 78767
: ; Phone: BO0-345-4647 Fax: 800-432-3622
Corporatlons reg‘:ang:nl@capnolservicsz.com
'] .
Secretary of State DATE: 4/2/2009
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: TOWER DIRECT, INC.

Tallabhassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referenced name, which is to be fited in your office. Enclosed is check #16137 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any questions please call
B0O0-345-4647 and ask for the Change of Agent Section of the Registered Agent Depariment.

Capitol Corporate Services, Inc.
Registered Agent Services
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13-20649



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TOWER DIRECT, INC.
(Name of Corporation)

DOCUMENT NUMBER: P07000120810

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

Please return all correspondence concerning this matter to the following:

Myra Homer
(Name of Contact Person)

Capitol Corporate Services, inc,
{Firm/Company)

800 Brazos, Suite 400
{Address)

Austin, Texas 78701
{City/State and Zip Code)

For further information concerning this matfer, please call:

Myra Homer a(__800 ) 345-4647

{(Name of Contact Person) (Area Code & Daytime Telephone Number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E0A$ (8/05)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 017, 1508, Florida Staiuies, this

statement of change is submitted for a corporation organized under the laws of the State of ELORIDA

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation:

TOWER DIRECT, INC.
2, The principal office address: 6701 Northwest 7th Street, Ste. 125, Miaml, FL 33126

3. The mailing address (if different):

4, Date of incorporation/qualification: 11/6/2007

Decument number: £07000120810
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Lawrence R. Heller, Esquire

Two South Biscayne Blvd., Ste. 1570

Miami, FL 33131
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6. The name and street address of the new registered agent (if changed) and /or registered office — 'f«::?no
(if changed): = U,
-
-
CAPITOL CORPORATE SERVICES, INC. N jr:v;"‘
: -
155 QOFFICE PLZ DR STE A
(P.0. Box NOT ncceptable)
TALLAHASSEE FL 32301
The street address of its re,
as changed will be ldenticagl
Such chan
authorizedgb

e was authorized by resolution duly adopted
y the board, o

lz_y its board of directors or by an officer so
rporation has been notified in writing of the change.
[Signare ol an ollic

ELC yan ,4/4/&:[
\Frinled or tyged anmic and Litle]
[ hereby accept the appointment as regisiered agent and agree to act in 1his capaciry,
[ furthér agrée 1o comply with the provisions of all statutes relative 1o the proger and cor
:)[ my dutiés, and I am d/gl/mzlzar wilh
vcament iy being fi

istered office and the street address of the business office of its registered agent,

R L.

and accept the obiigation of my position as registere
i ile m.ere}v_ 1o reflect a change in the regivtered office address, T here
corporation has béen notified in writing of this Change.

lete performance
agent, Or, ifthis
by confirm that the
we (goc
(Signawre of [Legisiered Agent)

L-2-09
If signing on behalf of an entity:

(Date}

Delania Case, Assl. Secretary on Behall of Capilo) Corporale Seivices, Inc.
(Typed or Printed Name)

* %% FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




