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To: Page3ol3 2019-09-13 16.08:38 CST 16144554862 From: James Tanks (Il

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under ihe laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MORSE COMMUNICATIONS, INC.

2. The principal office address: 395 EAST DR. MELBOURNE, FL 32904

3. The mailing address (if different);

10r23/199% P3R00OUS1630

4. Datc of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and regstered office on file with the
Florida Department of State: ( resigned, enter resigned)

STUDENBERG, GANON J

1119 PALMETTO AVENUE %‘ﬁ' e
Y™
MELBOURNE, FL 32901 Doy
— H
e
6. The name and street address of the new registered agent (if changed) and /or registered office ‘:J: -6 A
{if changed): t;; . £
C T Corporation Systern ’i‘ R
£2 0 F
e/a C T Corporation Sysiem, 1200 South Pine Island Road i <ia

P.0, Box NOT sccepible
Plantation, Florida 33324

The street address of its registcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted l;y its board of dirccuors or by an officer so
autharized by the board, € corporation has been notified in writing of the change.

/?e'\‘f /(h-_l-\;.[\'l N Sﬁ(,\d*—fl\.’

on officer or direcior Printod or Typed tame and title

tgna!

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative Io the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to r§ﬂecr a change in the regisicred office address, 1
hereby confirm that the corporation has been notified in writing of this change.

I Corporation System
PNCOTe R D 4l
1gneture ofRegistered Agent L ¥ Date

If signing on behalf of an entity:

Lindea Puampre
Twped o7 Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)
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