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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT:_ MULTIBAND EWS, INC.

Name cf Corporation

DOCUMENT NUMEBER: F 13000004132
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Myra Simmons
Name ef Contact Person

Capitol Services Registered Agent Department
Firm/Company

PO Box 1831
Address

Austin, TX 78767
Ciry/S1ate and Zip Code

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

For further information concerning this mafter, please call;

Myra Simmons at{ 800 1345-4647
Name of Contact Person Area Code & Daybime Telephone Number

Enclosed is a $35.00 check made payable o the Department of State.

- Mailing Address: Street Address:
] Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ43(83/12)

Return acknowledgment to: BT,

Capitol Corporate Services, Inc,
PO. Box 1831 Austin, TX 78767

OV R ™ L L Sy



or Registered Agent or Both for Austin, TX 78767

S E RV I C E S COI"pOI‘BtiOﬂS Phone: 800-345-4647 Fax: 800-432-3622

regagent@capitolservicas.com

" C AP I To L Statement of Change of Registered Office Capitol Corporate Services, Inc.
* PO Box 1831

Secretary of State DATE: 4/7/2016

Division of Corporations STATE: FLORIDA

P.0O. Box 6327 REP UNIT: MULTIBAND FIELD SERVICES,
Tallahassee, FL 32314 INCORPORATED

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referenced name, which is to be filed in your office. Enclosed is check #27343 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed seif-addressed envelope. If you have any questions please call
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Bepartment.

Should you need to retumn this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

NI O R R GRS

13-52806l
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STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR CORPORATIONS

Pursnen! to the provisions of sections 607.0502, 617.0302, 607.150&.', or 617.1508, Flomda Statutes, this

statement of change is submitted for o corporation ergmized inder the lows of the Stare of TEXAS

In order to changd s registered office or vegistered agent, or both, in the Stete of Florida

1. The name of the corporation; MUL TIBAND FWS, INC,

2. The principsl office sddress; 6400 [NTERNATIONAL PARKWAY, SUITE 1000
PLANO, TX 75093 '

3. The mailing address (i’ different).

4, Ntz of mcorparation/qualification: §/25/2013 Document mmber: £ 13000004132

5. The tame and street address of the cument registered agent and registered office on file with the
Florida Depactment of State: (If rosigned, enter resigned) ’

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
Husat ACdreys
PLANTATION FL 33324
) cty Etate TipCocu
&. The nume nud street nddress of the now rogistered agent (if changed) and /or registered office
{if changed):
Capitol Corporate Services, Inc.
155 Office Plaza Drive, Suife-A
Biroal Addms P.0, Box NOT accspiabin
Tallahassee FL. 32301
ci Sl 2y Code
':’shg hﬁegcédaii&ﬁeﬁ ?gé}ns drg&'stercd affice and the stroet address of (he businsss office of its rogistersd agent,
Snch shange was puthorized by resolntior. duly adopted by its boarg of directors ot by an offi
n\?tch f2ed es}vﬂa;: blm.r%,ng lht:Y corpo?nt‘ijgu l‘alag gcg? nentif:’cﬁn E‘!\;.'rl'-idﬁ:ﬁg of !t:tcx:e Enc;'lgcj., an olteer so
R Jimmty "Skip" Hulett/Secretary
Siguatizo af 8t Ghiee o JUoCI teil OF Typed Ao

I hergby accept the intnent as registered agent and agree fo act in this capacity,

1 furt eJ; agré‘g fo caﬂggfp with the pra%i.w‘gn.t of all :rcrmresg;giaﬁvc [o the pro ‘5)‘3@'?& contplete
performemce of my dtles, and I ain ?ﬁ far with and ?ccepr e abiigation of my posttion o3 rgxrcred
agen. Or, if this document is being Jiled merely 1o r‘eir ect g change 1w the regisfered office adedress, I
heresy confirm that lhe corpordl ar been watifled in viiting of this change.

A 4/7/30lg

Sjaganure of Rogisioed Agont . - } Doue

If sigming o behnlf of an entity:

Jason Fischer, Assistant Secretary, on behalf of Capitel Corporate Services, Inc.
Typed ar Prinled Name

* & & FILING FEL: S35.00 * % *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
Mam To: DIVISION OF CORPORATIONS, P,C. BOX 6327, TALLABASSEE, FL 32314
CR2ED45 (0312)



