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COVER LETTER L

TO:  Amcndment Scetion
Division.of Corporations

A - .;,

o G

| £ ZH
pocumesr nupen, F01000004336 5 o

The enclosed Statement of Chaage of Registered Offiec/Agent and fetvate submitted for fiting.
' Fleasc return-al] eorrespondence concerning this metier io the folfowing:

Mary Castillo
e N Name of Comast Persom,
Registered Agent Solutions, Inc.

Fir/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

~Clry/Stote and Zip Code
notices@rasi.com

E-mail address: (to be used for future annual report notrhication)

For. further.infottnation concerning this mater. please call:

Mary Castillo ..888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is 8 $35.00 check made payable'to the Department bf Stare.

Mailing Address: Street Agdress:

Amendment deenon Amendment.Section

Division of Corporations Division of Corporations

P.O; Box $327 Clifton Building

Talighasaee, FL 32314 2061, Executive Center Cirele
Tallahassee, FL 32301

CRILMAS {0318)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR.CORPORATIONS

FPursuant to the provisions uf sectiony 8070302, GI7.0502, 607.7508; ar 617.1508. Florida Stantes, this
starement of change is submitted for a corporation prganized under the laws of the State of NENXOGRK
in order to changy its registered affice or registered agent, or-both, in the State of Florida,
1. The name of the corpomiqn:»MANN WIRELESS, ,LTD:, INC.
2. The pﬁn«;i.pal-o‘l'ﬁce nd_drcss: 437 M‘D‘DLE GROVE ROAD

MIDDLE GRQOVE, NY 12850

3. Tho maiting address {if &ifferenr):__

4. Datwe of incorpuraton/qualification: _OB}' 16/2001 Document humber: ,F__:D 1000004336

5. The-name and street address of th curfent registered agent and regictored office an il with the
Flotids Departrnent of State: (IF resigned, enter resigned)

NRAI SERVICES, INC.
C/O NRAI SERVICES, INC.
1200 SQUTH PINE ISLAND ROAD PLANTATION, FL 33324

@ 6. The natie and streqt address of the new regisiorod agem (i changed) and./or regi stered office
(if changed):

Registered Agent Solutions, Inc.""
156 Office Plaza Dr., Suite A,

PO, Box NOT acrepiahlc .

Tallahagsee, FL 32301

The street address of its ;e%istmd office and the $treet address of the husiness office of its registered ggent,
as changrd will be rdenticul.

Such c}:agggjwasrmﬂmrixcd by resolurion Quiy adopted l.pw i1g boagd of-direciors or by an-officer so
authorized by, the hoard, or the corporation hni-been hotified inwriting of the chiange,

Emily Farnham Mastrianni President
B I M v T ) —

I heveby actept the appoinument.as registered agent and agree i act in tis capecity,

1 Jurther agrze jo. ceg_q!y with_the pro%:"qians nj%ﬁ .\-ranrrm‘s;eldrr‘ve' o e pro, : i aqu;" vomplets
performeance of my dutiés, and./ am familiar with arnd accept the ohligation af my posifion ax regisiered
geend, Or, iFihis documenis being fled mevely to "ﬁj"l‘;"“" a-chanpe inthe registered office addvess, I
hereby confirm thaht rpiaration has been nolifled m writing of ei charge,

03/2372017
Wﬂuﬁ of Repiaicred Apent — ~ Duie

I signing on hehfiJf of any entity:

Jusline Karmell - Assistant Secratary
Typed m Frifred Naine — ‘e
¥ FILINGFEE: $35.00% = +
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAIT TQ! DIVISION OF CORPORATIONS, P.Q, BOX-6327, TALLARASSEE, FL 32314
CRITGAS (03125




