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Dec1317.10:46a

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2017

RICHARD WERCHOLUK

RED EMBER COMMUNICATIONS INC
1813 BAILLIE GLASS LN

ORLANDO, FL 32815

SUBJECT: RED EMBER COMMUNICATIONS, INC
Ref. Number: P100000€7915

We have received your document and check(s) totating $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this cffice. Please amend your document
accordingly.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please retum your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist 1 Letter Number: 117A00009493

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section |
Division of Corporations

Red Ember Communications Inc

Name of Corporation
P10000097915

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Richard Wercholuk

Name of Contact Person

Red Ember Communications Inc

Firm/Company

1813 Baillie Glass Ln

Address

Orlando FL 32815

Ciy/State and Zip Code

rwercholuk@redembercommunications.com /

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

For further information concerning this matter. please call:

Richard Wercholuk 407 803-3329

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 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

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassece, F1. 32301

CR2EQ45(03/12)
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

r

Pursuant to the provisions of sections 607.0302, 6170502, 607.1508. or 6171308, Fiorida Statules, this
statement of change is submitted for a corporation organized under the iaws of the State of

FLORIDA
i prder to change its registered office or registzred agent, or 5oih, in the Siate of Fiorida.
I The name o7 the corperation; 38d Ember Gommunications, Inc
3722 Ahoya Ln Orlando FL 32837

2. The principal office acdress:

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/03/10

Document number: P10000097915
5. The name and street address of the curment registered agent and regisiered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or ragistered office
(ifchanged): TaCWPREN L Theomoy vl

1813 Baillie Glass Ln
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The street address of its re%istcred office and the strees address of the business osfice of its rcgismf_cq.agom.
as ¢h be identical. BTN
a1
was authorized by resolutipn duly adopted by izs beard of dirsciors or by ar officer so
repboard, or the corporation has been notified in writing of the change.

Signaule

an pAcer o dizeclor

Shaun D O'Dell -Yuso1n¢ rrulll
! herdby accepi jke'Gppoiniment us re
1 furt.

Trinted o WvRel namwe anc it
auly gistered ageni and agree 1o act in this capaciny, S

To comply with the provisions of all statwes reiaiive 1o the proper and complete
performarice of my dutiés, and [ am familiar with and gccept the obligaiion of my position as registered
noent. O, if this document is being filed merchy fo rejflect a change in the regisiered qffice address,
}

“
hereby confirm that the corporation hus been riotified in voriting of this change.
\ 05/02/2017

S :
Signature of Regustened Agent

Date
IZsigning on behalf of an entity:

fmmCJﬁmm LUtE

Typet or Prirted Name

* =+ FILING FEE: 535.00 * = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEDS (0312)




