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CHANGE OF AGENT
NAME . NEW CINGULAR WIRELESS PCS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pfollc_)wmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: NEW CINGULAR WIRELESS PCS, LLC

2. The mailing address of the limited liability company is :

7277 164th Avenue, NE, Redmond, WA 98052

11/09/1999 : M9S000001769
3. Date of filing/registration in Florida 4. Document numbér";r;}rr;‘ c.or'-a -\
' e B .
5. The name of the registered agent and the registered office address as shown on the?ﬁe&j‘grd@,f th(im"
Florida Department of State: ' By, - m -
C T Corporation System L‘f:‘«:; v:% G
Name ‘__n'; o
1200 South Pine Island Road ‘;:; e
Address ' %’é ™2
Plantation, FL 33324 ke

City, State and Zip

6. The name and address of the new registered agent and/or office:

Corporation Service Company
Name
1201 Hays Streeb

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL. T 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

el

(Signatdre of a member or authorized representative of a member)

Maureen Cullen, Attorney in Fact on behalf of Carol L. Tacker., Vice President & Secretary
of Cingular Wireless Corporaticn, Manager of Cingular Wireless LLC, Managex ;

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to

comp?y }v)virh t[ﬁ:z provgg)ns of all Statu§eg reﬁzg‘ivg fo the prbgpqr ang complete grfor%am’% aof my gztti,es,

m}d I am familiar with gnd _ac;?ept the obligations of my position ays registered agent as provided for. in

Chapter 008, F.5. Or,_if this document is em;i Jfiléd to merely rg/fecz‘ 7] cjl'%an ¢ in the re, zsz;fred office
i

ty company has been notified in writing gf !

addresg, I hereby conﬁnjhart e limited liabt
(Signatugsf of Refistered Agent) o

Elizaheth A. Dawson, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

is change.




