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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

{'T'Bj Florida Department of State FROM . Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/9/2020 PRIORITY _Routine OUR REF # (Order ID#)] 875032

ORDER ENTITY
HOSTING SERVICES, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
HOSTING SERVICES, INC. { FL)

File the attached change of agent document

NOTES: _ o _ . . B
$35.00 Authorized
Email address for annual report reminders: twhite@sundocfiings.com

ACCOUNT NUMBER: 120050000052
Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday. December 9, 2020 I}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Siatutes, this
statemeni of change is submitted for a corporation organized under the laws of the Stare of Fiotida

in order to change its regisiered office or registered agent, or both, int the State of Florida,

Hosting Services Inc.

i. The nae of the corporation:
5Sth Floor, Voyager House Chicago Avenue,

2, The principai office address:
Menzhester Airport, Manchester, England, M90 3DQ

Pi1000023471

1. The matting address (if different);
03/08/2011 Document numbe;:

4. Date of incorparation/guali fication:
5. The naime and stree: address of the current registered agent and registered office on file with the

Fiorida Depaniment of State: (If resigned, enter resigned)

RINKER, RANDY F

3821 HERITAGE BAY CIRCLE

ORLANDO, FI. 32836

6. The name and street eddress of the new registered agent (if changed) anc /or registered office

(if changed):
UNIVERSAL REGISTERED AGENTS, INC,

1317 Cslifornia St
P.Q. Box NOT scceptable

"8 HY 0 93g 0202
i

Taliahassce, F1. 32304
%istcred office and the streer address of the business ofFce of its registered

thopred by its boar€ of directors or by an officer so
n haj been notified in writing of the change.
JOHN GALLEMORE (PRESIDENT)

POmied of typet LAme enc 1N

agent,

ofits re

The strest addr
ca

as changed will be ident!

Such change was authorized by resolu
authorize the board, or the corpg

l hercbyc’ccep/g appointment as registered agent and agree (o act in this capacity.

I farther a io comply with the provisions of all statutes reiative lo the proper and cong;ieze per_g)m nee

of my utiés ana | afgmmar with ond accept the obiigation af r? position as re%urere cgenl. Or, if this
] Iy 1o reflect a change in the registére a_,f??ce address, ] hereby Confirm thér the

octiment is being filed merely 1o refl .
corporalion has beeganotified in writing of this Ehange.

12/9/2020

Date

Sigrature of Regificred Agent
If signing on behalf of an entity:

Stan Huser
Typed o Printed Name

* %+ FILING FEE: $35.00 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTVENT OF STATE
MalL TO: INVISICN OF CORPORATIONS, P.O. BCx §327, TALLARASSEE, FI.323 14

CR2E043 (0¥13)



