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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

‘Pursunnt to the provisions of sections 607.0502, 6170502, 667.1508, or 617.1508, Floridu Stanutes, this

statement of change is submitrerd for a corporation ergantzed wider the lmys of the State of Florida
in order to change its registered o_ﬂ“ ice or registered agent, or both, in the Sware of Florida.

COMMUNICATION CONSORTITM, TNC.,

2. The.principal oiﬁcc address: 816 NE 6th Ave., Cape Coral, Florida 33909 i

1. The nany of the corporation:

. The mailing nddress (if different):

171}

8/5/2016 ber: P160G0064607

4. Date of incarporation/qunlification.: Docunent nul

5, The name and street address of the cwrent regisiered agent and registered office on file with the
Florida Departinent of State: (If fesipned. enter resigned)

BUSINESS FILINGS INCORPORATED

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name sud strect address of the new mgxsleled agent (if changed) and for registered office
(if changed):

Richard K. Goodnight

816 NE 6th Ave.

P.O. Box NDT acreytrhle
Cape Coral, Florida 33909

The street address of ivs rczllstcrcd office and the streer address of thc business office of its regisiered agent,
s changed will be identical

Such c.hau Wik amh%i‘ucd by resoluiion duly ade h:cl lgy s board of directors or by an officer so
authonze y the board, or th corporation 1as bec: nofified in wriring of the change’

' Richurd K. GoodnighL, President
T T T S d o an CEr oF wr - T T T Pi kel oF tVpod aatieg and rus

! hereby accept the appi)inmrent as registered agenr and agree 1o act in this capacin:,

Lhirthér agree to coniply with the provisions ojg N stertieres re!(mve to the groper aid complete

per fommm‘e of wy deities, m.-d I am f vmhm amfr arrd gevept the abligation o]ylm position as ) pgrmmd
ren " (hix docament is being _57 el merely io r cxra clian ﬁ: the registered office adiress, I
fore cou iran that the corporation fias been rmr:jw ine writing &f thiv change.

Ai oS A W 5/%/ 20,7

Sepaature of Registered Agent Thie

It signing on behalf of an entity:

Typed or Primted Name
** * FILING FEE: 83500 * **
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ALAIL 1! DIVISION OF CORPORATIONS, P,O. Box 6327. TALLAUASSEE. FL 32314
CRIES (03°12)
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