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July 7, 2014
FLORIDA DEPARTMENT OF STATE
CELLULAR SPECIALTIES, INC. Davision of Corporations

670 NORTH COMMERCIAL ST
SUITE 202

MANCHESTER, NE 03101

SUBJECT: CELLULAR SPFECTALTIES, INC.
REF: FO09000002808

We received your electronically transmitted document. BEowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

SECTION 1. THE NRME OP THE CORPDRATION SHOULD LIST THE NAME OF THE
CORPORATICN NOT THE DOCUMENT NUMBER.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: H14000159274
Regulatory Specialist II Letter Number: 514A00014509
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7/7/72014 11:29:46 From: To: 8506176380 { 3/4)

COYERLETTER

TO: Amendment Section
Division of Corporations

CELLULAR SPECIALTIES, INC.

Name of Corporation

FO000002808

SUBJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Amy Forsier

Name of Contact Person
Weslell Technologies, Inc,

Firm/Cempany

750 N. Commons Drive

Address
Aurors, IL 60504

City/State and Zip Code

rwatts@cellularspecizltics.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

at
Namo of Contact Person ('Wf&h_gz Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

linpg Add : ot ress:
Ameniment Ewﬁon ment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahessee, F1. 32301

CRZE04S (01/12)

A« ALPANITALY Wotiere I uouar Mables
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7/7/2014 11:29:46 From: To: 8506176380

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statuses. this
statement of change is submitted for a corporation organized under the laws of the Siate of New Hampshire
in order (o change its registered office or regisiered agent, or both, in the State of Florida.

l.'Ihcnnmcofthcoorpomtion:: CeMlulor S"DQ.E.:\O:\‘\:“\ es, Ine.

( 474 )

2. The principal office address:

670 North Commercial Street, Manchester, NH 03101

3. The mailing address (if different):

0711322009 F09000002808

Document number:

4. Date of incorporation/qualification:

5. The name end sireet address of the current regisicred agent and registered office on file with the - -

Florida Department of State: ()f resigned, enter resigned) -~

CORPORATION SERVICE COMPANY &=

‘—--‘
1201 HAYS STREET N

TALLAHASSEE, FL 3230]-252% —rs

‘ 6. The name and street address of the new registered agent (if changed) and /or registered office &
3

if changed); [
(if changed) : s
' C T Corporation System

¢/o CT Comporetion System, 1200 South Pine [sland Roed
PLO. Box NOT acceptable

Plantstion, Flarida 33324

The street address of its registered office and the strect address of the business office of its regisicred
as changed will be identical. o of its registcred ageat,

Such change was authonzed by resolutipn duly adopted by its board of direciors or by an officer so
authonzcdgby , or thcy rporal ?un hnz begr? notified i writing of the changcy

Amy Forster, Treasurer

of gn ollweer oF i ar mame q

I hereby acdépt the app?lmmem as regisiered a em and agree 1o act m ihis capacrty
I ﬁ;r:her agree to o { with the provisions of all sfatutes refative {o the pm mpleta
performance o, my duiies, and 7 amf in d(!ar with and gceept Ale obll argan [ l'll n as gmered
agem s !.1' document is being filed merely to rsﬂecl a change e regl s ice ad

hereby confinn that the corporation hm' been notified in writing of this change.

3 Sorporgn Systerm, Megan Morrison
: : 7
w‘%ﬁ%ﬁ&%—@“mm Secretary ! %‘b L,[«

1f signing on behalf of an entity:

Typed or Printed Name
* + % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL, 32314

CRZEDAS (03/12)
FLOOS « 032072003 Wedbres K rv Oroner



