I’a

150000

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

({(HO9000194263 3)))
||

pe l of |

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generale another caver sheet,

file:/C:\Data\Division of Corporations |.htm

o
Division of Corporations
Fax Number (8501617-6383 oy
From: gf.? :‘/?
Account Name @ C T CORPORATION SYSTEM g:ﬁ?—; o -
Account Number : FCRO00000023 ey :U ..B
Fhone : {850)222-1092 Lo
Pax Number . (B50)878-3368 Q; :: i~
a2 x N
: S5 * O
S
"REGISTERED AGENT CHANGE
CITRUS CELLULAR LIMITED PARTNERSHIP
Certificate of Status
Certified Copy
Page Count
N S Estimated Charge
o T =8
B B
Ll o@lcc{g&éﬁicl’-‘ilingMenu Corporate Filing Menu Help
o Y =D
' a.  ige
S5 J. BRYAN
L 51
< " SEP -3 2009
Q217000



»

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Stattes, the undersigned limited
purtnership or limited liability limited partnership submits the following statement in order to
change ita registared office or registered agent, or both, in the state of Florida,
l. Citrus Cellular Limited Partnorship
Name of Limited Parmevship or Limited Liability Limiwd Parmntiship
01/16/2008 3 BOSOO000001 S
Daie of filing/registration in Florida Florida document number
4. Tho name of the registered agent and the registered affice uddress ss uhown on the records ol the Floridy

Department of State:
CORPORATION SERVICE COMPANY
. Namo
1201 HAYS STREET -
Address ggq
TALLAHASSEE, FL 123012525 %3
. i
City, State and Zip p.z—:;]
w
o)
5. The nate and Floride stroct sdgress of the new regislered ogent and/or office: e
Ins]
Me
C T Corporation Sygtem I
~en
Name gt
D Ie
1200 South Pine Islund Road Sm
-

Florida street address (P.O. Box not accepioble)

Plantation, FL 3134

City, State and Zip

6. Such change(s) iw/are effective when filed by the Florida Department of Stute.

Sign eneral Pariner

I hereby accepr the appeintment as registered agent and agree o act In this capacily. 1 further agree to
camply with the provisions of gl stawtes refasive fo the proper and complets performance of my duties,

and { am familiar with an accept the obligmlons of my position as registered agent.

Lo, ComnleSyon
Sianatursof Regaiered AgSH Assistant Secretary

Filing Fee: $35.00
Certified Copy (optional): §52.50
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