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o COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJECT: N eTlIQ2)< C‘;NN@’Y’NW& U3 A iwC

(Name¢ of Corporation)

DOCUMENT NUMBER: ?’ﬂo OCow 572 ¥ QH‘/

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

Pieasc rcturn all correspondence conceming this matter to the following:
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(Citv/State and Zip Codc)

For further information conceming this matter, pleasce call:
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A BT, B2~ 739\

{Name of Contact Person) (Arca Code & Daytime Telephone Numbtr)

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Amendment Section

Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2009

G. BARKER

NETWORK CONNECTIONS USA INC.
221 SOLDIERS CREEK PLACE
LONGWOOD, FL. 32750

SUBJECT: NETWORK CONNECTIONS USA INC.
Ref. Number: P96000052804

We have received your document for NETWORK CONNECTIONS USA INC. and
check(s) totaling $35.00. However, the enclosed document has.not been filed
and is being returned to you for the following reason(s):

The new registered agent named in six must sign accepting the designation.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6905. _

Thelma Lewis
Document Specialist Supervisor Letter Number: 509A00015504

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2009

G. BARKER

NETWORK CONNECTIONS USA INC.
221 SOLDIERS CREEK PLACE
LONGWOOD, FL 32750

SUBJECT: NETWORK CONNECTIONS USA INC.
Ref. Number: P96000052804

We have received your document for NETWORK CONNECTIONS USA INC.,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 809A00013888
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Divigion of Cornorations - PO BOX 6327 . Tallahascee Florida 32314



STATEMENT OF CHANGE OF REGISTEREU OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pursuant to the provisions of sections 607.0302. 617.0302, 607.1508. or 617.1508. Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of FLo e 0A
inorder fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NeTwee K CommneaTionnsS WA 1w
2. The principal officc address,_ 22V - SowwiaN G o
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3. The mailipg address (if different):
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4. Date¢ of incorporation/qualiﬂcation:O\O ! VS
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3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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| The street address of its _rcglistcrcd officc and the streget address of the business office of its registered agent,
i : as changed will be identical.

Such change was au
authorizedby the b

1on duly adopted by its board of dircctors or by an officer so
tporation has been notified n writing of the change’

' G- AatTdl
Gthcer or direclory

(Printed or tvped name and Tiile)
i Lhereby accept get apgpointment as regisiered ggent and agree to act in this capacity, y
' I./_urfhc}r agree jo copiply with the provisions of all statutes” relative to the proper aid complete performance
of my duties. i

/ wd | fiar wigh and accept the obligation of my position as registered agent. Or, if thiy
docitmegt is Yeingfiiled plefely i se in the registered office address.

’ (Signature ol ¢

flecra g herehy confirm thar the
5f this change.

27/ 07

F 7 /(l).ue)

(Pped or Prnted Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CR2EMS (81)3)



