Yo: 16508176380 ’ Tt Paghk 20f 3

1212212020 .
Division of Corporations

Elcctronic Filing Cover Sheet

12122023573

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and botiom of all pages of the document.

(((H20000437077 3)))

D00 00 A

H200004370773ABCS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing 50 will generate another cover sheet.

To:
Divigion of Cerporations
Fax Number : (85B)617-6388
> From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADOB260023
Phone 1 (614)286-3333
Fax Number 1 (954)208-0845
. **Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:
REGISTERED AGENT CHANGE
COMPULINK CABLFE ASSEMBLIES OF FLLORIDA, INC.
[Ccrtiﬁcatc of Status [ 0
|Centified Copy i I
[Page Count i 02 |
|[Estimated Charge | 84375 |
i h
)N [
1</T'T ~— 1
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scriptslefilcovr.exe

(2 28/z0

From: Kimberly Laughrey

i 1a]



Te: 18506176380 ~

- Page:; 3¢73 2020-12-22 14:18:27 CST ‘ 12122023573 From: Kimberly Laughroy

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

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submiitied for a corporation organized under the laws of the State of _Florioa
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Compulink Cable Assembfies of Florda, Inc.

2. The pTil'IClPﬂl office address: 12056 Gandy Bivd. N., St. Petersburg, FL 33702

3. The mailing address {if different):

4. Date of incorporation/qualification: FEPMUEY 11,1991 poryment number; $30749

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

Steven Shevlin

1205 Gandy Bivd. N.

St. Petersburg, FL 33702

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

1200 South Pine Island Road

P.0O. Box NOT acceptable
Ptantation FL 33324

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

Such chanqe was authorized by resolutipn duly adopted by its board of directors or by an officer so
authori y the board -ar. the corporation has been notified in writing of the change.

i &Zd é . L/,— Michael DiPoto, Treasurer
= --lgn 7E oL aF, GITicE! OF HiTector ' - Pl oF l;];éa'hamcandtuk

{ hereby accept the appointmenti as registered agent and agree 1o act in this capacity.
1 furthér agree to comply with the provisions oj’%ﬂ statutes relative to the proper and comi!ere performance
af my duties, and I am familiar with and accept the objigation of rr(;y .mm.f re%m‘ere agent. Or, if this

ocument is being filed merely to reflect a change in the registere o%ce ess, 1 hereby confirm that the
corporativn hus been notified in writing of this change. '

T Corporation System %
'y 212327207
By:. G G-h _ l-/--Q0-0 _
Signalure of Registered Agent Date

Olga Hinkel, VP

If signing on behalfl of un entity:

Twped o Printed Nane
* ** FILING 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)



