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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Muorse Communicaiions, Tnc.
Name of Corporation

DOCUMENT NUMBER: 98000091630

The enclosed Statement of Change of Registered Office/Agent and fee ate submitred for filing.

Pleass return ail correspondence conceming this marter 1o the following:

David Resh
Name of Contact Person

Compliance Solutions, Inc.
Firm/Company

242 Rangeline Road
Address

Longwaod, FL 32756
Ciy/Siaie and Zip Coide

sosteami@esilongwood.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, piease catl:

David Resh at{ 366 )996-2231

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is £ $33.00 check made payable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 'N. Monroe Street, Suite 810

Tallahassee. FL 52303

CRIEDLS (08717
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Prrsuant 10 the provisions of sections 6070302, 6170302, 6671508, or 61 7 1308, Figrids Staiwtey, tis
stetement of change is submitted for 2 corporation orgenized wder the foovs of the State of

inorder i change its registered office ar registered agend, or both, in the State of Florida,

- . spications )
i. The name of the corporansn:mowe Communications, Inc

K

 The principal office address:395 East Drive Melbourne, FL 32804

3. The mailing address {if different):

4. Date of incorperation’qualificanon: 16,23/1958 Document pumber: 9800091630

3. The name and street address of the cirrent cegistersd agent and registered office on file with the
Florida Department of State: (If resigned. entey resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324

-
6. The name and street address of the new regisiered agent (f changed) 2od for registered office

{if changed): . I-)

Corporation Service Campany toe

1201 Hays Streat e

FO. Boxy NOT scceprable -

Tallahassee Fi. 32301

The stiver mddress of ity registered offioe aud the sirect address of the business office of iss registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its boand of directors or by an officer so
suthorized by the boarg, or the corparation has been notiticd in wrinng of the change.
e B : <

/ FER i : ; S, - .
%?w&z%@{ﬂ/{& A e bie fg\A:‘I/A 8-” ol

Signature ol 3n ohices & direcior Famed nr fvped name and diic

1 herehy aecept the appoiniment as registerad agent and agree o aot in this capaciiy, .

! further agree (o comply with the provisions of oif statides relative to the proper and complele performance
o my duties. amd I om familigr with and accept the obligaiion of my posiiton as registered agant, Or if this
docioment is being filed merely 1o veflect o change in the regisiersd office vddress, T hereky confirm thii the
corporation has Ceer noitfled inwriting of this Change.

Corporation Service Company
gl:_ w.._;i,—.;;.:'.m,."\; f.:c'«f":'_., -’{‘i. / \‘f .

10/09/2020

If signing on behalf of an entiny:

Amanda Robinson

Topeed or Printed Neme

* < FILING PEE: S350 % =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Ml TG DIVIStON OF CORPORATIONS, P.O.BOX 327, TaliArasser, FL 32314
CRIEMS (4413
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