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'‘COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: chla_\: sSystems. Inc.
Name of Comporation

DOCUMENT NUMBER: P90000091443

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

Please return all correspondence concerning this matier to the following:

Scott Hurley

Name of Contact Person

Replay Systems, Inc.

Finn/Company

4800 North Federal Highway, Suite 1048
Address

Boca Raton, FLL 33431

Ciy/State and Zip Code

scott.hurlev@replavsystems.com

L-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Scott Hurley at ( 054 )267-9 199

Nuime of Comtuct Person Arca Code & Daytime Telephone Number

Enclosed 15 a $33.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRIEOI3 (041 3)



REPLAY SYSTEMS

4800 North Federal Highway, Suite 1041

r)lay Boca Raton. FI. 33431
Tel: §00 722 3472

Local: 934 267 9199
Fax: 954 267 9184

I'ebruary 10, 2020
Claretha Golden, Regulatory Specialist 1
Florida Department of State Division of Corporations

P.O. BOX 6327
Tallahassee, FILL 32314

Reference: Changes 10 2020 Annual Report, # P96000091443
Dear Ms. Golden.

We called (850) 245 — 6030 concerning the filing of our document. We were advised that the
only discrepancy is the word “Suite”™ prior to the number 10413, 1f we wanted Lo proceed with the
addition of the word “Suite”. we were to send the form back.

Therefore. enclosed you will find the Statement of Change of Registered Olfice or Registered
Agent of Both for Corporations form. Yes. we would like the word “Suite”™ added to our address
prior to the number 10413, Both our principal and mailing address should be as tollows:

4800 North Federal Highway
Suite 1048

Boca Raton. L. 33431

I vou have any questions. please feel free 1o contact me at (954) 267 — 9199,

Respectiully,

S< t Hurley

President and CLEO
Replay Systems. Inc.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2020

SCOTT HURLEY

4800 NORTH FEDERAL HIGHWAY
SUTIE 104B

BOCA RATON, FL 33431

SUBJECT: REPLAY SYSTEMS, INC.
Ref. Number: PS6000091445

We have received your document and check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being returned to you for the
foilowing reason(s):

The changes was made on the 2020 Annual Report.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00002308
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"1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statuies. this

statement of change is submitted for a corporation organized under the laws of the Srate of Horida

in order to change its registered office or registered agent, or both, in the State of Florida.
- . Replay Systems, Inc.
. The name of the corporation: 574y =2

2. The principal office addrcs.‘:%nn North Federal Highway, Suite 104B

Boca Raton, FL 33431

3. The mailing address (if different):

117171996 POGONOOY 1345

Document number:

4. Date of mecorporation/qualification:

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (It resigned. enter resigned)

Hurley, Scott

r~

[ bl

6335 N Powerline Roud. Sie. 103 e

-

BA

Fort Lauderdale. FI. 33309 !

mo
6. The name and street address of the new registered agent (if changed) and /or registered office . o i
if changed): — -
{ 2 3 o

Hurley, Scou 3]

—

4800 North Federal Highway, Suite 1048

P Bex NOT aceeplable

Boca Raton, FLL 33431

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be idenueal.

y resolution duly adopted by ity board of directors or by an officer so
¢ corporation has been notified in writing of the change’

Such chang

¢ was authornze
authorized hy

: board.

Scott Hurley. President and CEO

?muu colan o (#‘UEW ; Panted or ped name and title
[ hereby acecpt the appointment as registered agent and agree to act in this capaciiy.

{ further agree to comple with the pravisions of all staiwies relative ta the proper and complete performance
ofm\' duties, and T am familiar with and aceept the obligation of my position us ra-yisfr.'re(; agent. O, if this
doctument is being filed merely gafeflect a change in the regisidred office address™I heveby Confirm thé the
corporation has béen notifiefiywriting of this change. h '

_ afa0//2
& ——Sftinawre of Ted Agdpl f Trud

If signing on behalf of an entity:

Typed or Prnted Namw
** % KILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



