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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limueﬂ

abilie company submits the following stafemeni in order fo change its registered office cr registere
T i i A i

t. Name of the limited liability company: New Cingular Wireloss PCS, LLC

2, (a) Principal office address of limited linbility company: 1025 LENOX PARK BLVD NE
(Note: MUST BE STREET ADDRESS) ATLANTA GA 30319

(b) Mailing address of limited liability cornpany:
{Note: MAY BE POST OFFICE BOX)

T 2
£ o 1%
11/09/1995 M990000017653> 2 .
- a . . . p —a
3. Date of filing/registration in Florida 4, Document number S IR N
Ioa NG
w
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept 'i'éulatqa:; éﬂ
-y
Regi Agent: CORPORATION SERVICE COM 4 !
egistered Ageni %};‘ ' ; D
Registered Office Address: 1201 HAYS STREET =5 i
TALLAHASSEE. FL32301-2525 w'
(b) Enter name of NEW Registered Apent andior NEW Registered Office address:
NEW Registered Agent: C T Corporation Systcm
. NEW Registered Office Address: 1200 South Pine Lsland Boad
(MUST BE FLORIDA STREET ADDRESS)
. Plantation _FL 33324

If the limited liability company is nol erganized under the laws of the State of Florida, it is hereby
confirmed that after the chunge or chandges are madg, 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirative vote

of the members of the limited liability company or ag otherwise provided in the articles of organization

imited liability'company.
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Signature of Reglticred Agent

Division of Corporations, P.O. Bax 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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