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

Pursuant to the provisions of sections 607.0502, 617.0302. 607 1308, ar 6171308, Florida Statutes. this
stutement of change is submitted for.a corporation organized under the luws of the Swate of _Delaware
in arder tex change iis registered office or registered agent, or borli. in the Stte of Florida,

TRACFONE WIRELESS, INC.

. The name of the corporation:

9700 Northwest 112 Ave.

2

. The principal office address:

Miami, FL 33178

. The mailing address (il different):

e

02 7 1
17102007 Document number: FO7000005034

4. Dateofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Ifresigned.enterresighed)

CORPORATE CREATIONS NETWORK. INC.

801 US HIGHWAY |

. ~
NORTIH PALM BEACH, FL 33408 S
Ty
> g _n
6. The name and strevt address of the new registered agemt (i changed) and /or registered office ,I,. —
bk a - % —_— e
{1fchanged): F';):-:, o>
C T Corporation System = '
5 =i
T *
1200 South Pine Island Road - ﬁ o O
1.0 Box NOT accepiabk - _" -
0

Plamation, Florida 33324

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

Such change was authorized by resolution duly adopted by s board of directors or by an otficer so
authorized hy the board, or the corporation has been nottfied in writing of the change.

F A e
o ? - Joe Davis, Sccretary
S
Signdre of an ofhicer or divector Frinted ot ty ped nanie and Litle

Fhereby accept the appointment as registered agent and agree 1o aci in 1his capaciry. )
{ further agree 1o comply with the provisions of all statuies relutive io the proper and complere performance
af v duiies, and [am familiar with gnd accept the obligation of my pesition as revistered agent, Or, if this
dociment is being filed merely to reflect a chunge in the registered office address,’ ) herehy confirm that the
corporation has been notified in writing of this change. )
C T Corporation System
; / 03/1272022

sigmatire of Regisiered Agem

By:

Prate

I siening on behall of an entitv:

Michele Holden, Assist Secrctary
Ty ped or Printed Name

** % FILING FEE: $35.00 = * »
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO IHIVISHON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EU45{04/13)
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