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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 60170302, 617.0302, 6071308, or 617, 1308, Florida Sianues, this

statement of change is submited for a corporation ergumized wnder the laws of the State of Floride

inn vrder 10 change its registered office or registered agent, or both, in the Stte of Florida.

I "The name of the corparation: ORLANDO TELEPHONE COMPANY, INC,

4538 33TH STREET ORLANDO, FL 32811

b

. Fhe principal office address:

. The mailing address (if different):

Lot

031171997 PIT0000Z5304

¢
d

. Date of incorporation/qualihcation: Document number:

5. The name and streat address of the currens registered agent and registered office on file wirh the
Flonda Depariment of State: (H resigned, enter resigned)

Brenda Kincwid

45338 33TH STRELET ORILANDO, FL 3281 1Ty

6. The wame and street address of the new reastered agent (F changed) and for reaastered oficega =<
i : o en)
(i chanyed): 1
R D a RPN
C T Corporation Svstem I

[
~%

1200 South Pine Island Road '

9%:6 WY 2- 0 0202
a3t

P.O. Box NGOT aocepuble

Mantanoen, Flovida 33324

The street address of its registered office and the strevt address of the business office of s registered agent,
as changed will be idenucal.

Such change was authorized by resotution duly adopted by i1s board of directors or by an etlicer so
authorized by the board, or the cotporation has been notified in writtng of the change

[ac zuGig wa by:
Paula A.Lu,‘lg paula meads
SIS 2008 3402 o Prirded o typed name and uilz

Lherchy accept the appointment as reglstercd ggent and agree 1o act in this capaciy, .
I thrther agree to comply with the provisions of all stonues relative to the proper and complete performance
af my awrics, and | am familiar wilh and accepr the obiiearion of my position as registered ageny. Or, if this
oenment is being filedd merely o reflect a change i the regiseered Gffice addvess, T herehy c‘wgﬁrm théit the
corporation has been nottfied i writing of tnis Change. '
C'T Corporalion Systen

e HL Gk doed 71212020

Sigmanare 8 Regtstened Ayen Dt
If sipning on behalf of an entity:

Kimberly Laughrey, Assistant Secretary
Ty ped or Pringed Name

22 FILING FEE: $35.00 % = *
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE

NAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32314
CHR2EES (8003
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