POR000004%25

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckue  []war [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WAL R

300364375203

050721010 - 003

|
L

F3SSVHVTIY
VLS 40 AUWLAUDFS

11
12

-3

#4050

.
3

bt

2 Hd L1 AVHIZOC

gd47id




< v
COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: NewCom Ine
Name of Carporation

DOCUMENT NUMBER: P08000004725

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:

Camilo Rodrigues,

Name of Contact Person

Firm/Company

3600 Red Road Suite 602A
Address

Miramar FL. 33023
City/State and Zip Code

crodrigue 2@ newcomvoip.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Camilo Rodriguer, at (954 )449386{]

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Taliahassee. FI. 32303 :

CR2EQ4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursucnt 1o the provisions of sections 607030261 70302, 6071505, or 6171308, Florida Stanues, this

statement of change is submitted for a corporation organized wnder the Lovs of the State of Florida
in order to change its registered office or registered agent. or both, in the State of Florida,

Newom, INC

[ The name of the corporation:
3600 Red Road Suite 602A Mirmar ¥, 33023

2. The principal otfice address:

3. The mailing address (it different):
- . S 21008 OB000M 723
4. Date of incorporation/qualification: Ui T22008 Document number; "0 =
3. The name and street address of the current registered agent and registered oftice on file with the ¢ )
Florda Department of State: (Fresigned, enter resigned) o 82
_ . R =
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6. The name and street address of the new registered agent (if changed) and for registered office

(1t changed):
Camito Rodriguez

2600 Red Road Suite 6024 Miramar FI. 33025
PO How NOT aceeptable

The street address of its registered office and the street address of the business office ol its registered apent
as changed will be identical.
was authorized by resolution duly adopted by 1ts board of directors or by an ofticer so

Such change. ) I\
A€ board B the-corporation has been notified m writing of the change.

authorize(
/. e —
Jairo Rodrigacy

T ’ e~ '
N — /ot m.;cp,cw/
“Rgnalore of Avotficer ar direlior Printed or typed name and tile

/-

Fhereby accept the appoiniment ay registered agent and agree 1o act in this capacity,

[ further agree 1o comply with the provisions of ofl statuies relative 1o the proper and compleie performuonce

af my dutiés. and [ am familiar with gnd accepr the obligation of myv position as registered agent. Or, if this

doctement is being filed merelv 1o reflect a change in the registered office midrr.\'.s'hhercl’n* confirm that the
; otifiedm writing of this change. B ’

corporation hus hég /
—"/,/%/? 03401/2021
[ate

4 Signawre of Registered Agept”

If signing on behalt of an entiny:

Tyvped or Printed Name

* % * FILING FEF: $35.400 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAtL 1O DIVISION OF CORPORATIONS. P.O.BON 6327, TALLAHASSEE, FLL 32514
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