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FLORIDA DEPARTI\GENT OF STATE
Division of Corporations

March 14, 2023
CT CORP -]
P ad .

SUBJECT: TRACFONE WIRELESS, INC.

Ref. Number: FO7000005034
We have received your document for TRACFONE WIRELESS, INC. and the
However, the

authorization to debit your account in the amount of $43.75.
document has not been filed and is being returned for the following:

changes in the

be filed to make

The document submitted cannot
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any gquestions concerning the filing of your document, please call

If y

(850) 245-6050.
Letter Number: 323A00005902

Claretha Golden
Regulatory Specialist I
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

CT CORP

SUBJECT: TRACFONE WIRELESS, INC.

Ref. Number: FO7000005034
We have received your document for TRACFONE WIRELESS, INC. and the
However, the

authorization to debit your account in the amount of $43.75.
document has not been filed and is being returned for the following:

The application/form submitted does not meet the requirements of this office:

please complete the attached application/form.
Please correct the document number for the corporation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 923A00005646

Claretha Golden
Regulatory Specialist 11
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR -
s AUTHORIZATION TO TRANSACT BUSINESS I[N FLORIDA '.!m ’ N !;“,‘T
(Pursuant to s. 607.1504, F.S5.)

SECTION | 07IKAR -9 AR 9 28

(1-3 MUST BE COMPLETED)
FO7000005034

vy

LLALE

Giln.
TALLY isiiofL

{(Document number of corporation {if known)
| TRACFONE WIRELESS. INC.

(Name of corporation as it appears on the records of the Depariment of State)
3 Delaware 1 10/10/2007
{Incorporated under laws of)

(Daie authorized to do business in Flonda)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

(Name of corporation afier the amendment. adding suffix "corporation.” “company.” or "incorporaied.” or appropriatc abbreviation, if
not contained in new name of the corporation}

(If ncw name is vnavailable in Florida, enter alicrmate corporate name adopied for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new periad of durution.

{New deration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amendin

the registered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Name af New Registered Agemt

(Florida street address)

New Revistered Office Address:

. Florida
{Ciev} (Zip Code)

New Revistered Apgent's Signature, if changing Registered Agent:

I hereby accept the uppointment as registered agent. [ am faumiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

FLO2| - 04 70 2020 W piseny K huwer Onbine



9. If the amendment changes person, title or capacity in accordance with 607.1504 {4), indicate that change:

»
Title/ agncih’ Name
CED. Proxcient Eduardo Diaz Corona
CEO. President Angela ). Klein

Address Tvpe of Action

9700 Northwest 112th Avenue
Add

Miami, FL 33178
X emove

9700 Northwest 112th Avenuc
x Add

Miami, FL 33178
L emove

—Add

L Lemove

Add

L emove

Add

| emove

10. Attached 1s a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the application to the Departinent of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated.

Karen Shipman

{Signature of a direcio president or other officer « if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Assistant Secretary

(Typed or printed name of person signing)

FLOZI - 047202020 Wollers Kikawer Online

(Title of person signing)

FILING FEE $35.00



