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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood e
Secretary of State CAp duaaane

October 9, 2003

TELEFORCE, LLC
6931 N.W. 88TH AVE.
TAMARAC, FL 33321

SUBJECT: TELEFORCE, L.L.C.
Ref. Number: L00000002012

We have received your document for TELEFORCE, L.L.C. and your check(s}
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity is a LIMITED LIABILITY COMPANY not a LIMITED PARTNERSHIP.
We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 403A00055236

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE;}I’H OR .
BOTH FOR LIMITED LIABILITY COMPANY RER =S

“ i ki e”l U RE >
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the urr}zéief;'ggn%c% limgﬁég‘ 38
liability company submits the following statement in ovder to change its registered office or registered ,
agent, or both, in the State of Florida. Lo e e BiATE
CALLAHASSEE, T ORINA

1. The name of the limited liability company is: _} E1& Corce < .
2. The mailing address of the limited liability companyis: e A1 Ned TB AUVENUC
TArmacac, (¢ 3332

2-22- OO0 L 100000000 9—
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

[Daf‘ﬁ:( SaeheZ - -
Name

I A Um’\f@fsl%‘_u e F Lo
Address

J
Plandatron o FL 3333
City, State and Zip '

6. The name and address of the new registered agent and/or office:

2oy Sanem~ez- - o . N

Name .
LoDl M) 8 Ave e =
Florida street address (P.0. Box NOT acceptable)

[dropcag FL. pa22d |
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flarida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or

the o:ehrating agreement of,th;ﬁmited liability company.
{Signdtliic of 2 member o anzed.seprésentative ofa member) T

NMrels Eirsdor Fer” ' L . N

(Frinied or typed name of signee)

I her?by a cegvt the appoz’nmzez}f as registered agent and agree 1o ccizct in this capacity. Ifirther agree io
complywith the provisions of all statutes relative to the proper and complete perforinante of my, guties,
and | am fawmilidr with apd deceprt the obligations of my position ag registered agent as provided for.in
apter 808, F.5. Or,_if this ogum,enj is _emg 1ed 10 merely rg(fecr a change in the registered office
adgess, hereby confirm that the limited liabili _f'v this change.

1y company Aas been notified in writing g

— - _ —_—

{ 1 cg;sw% S
DiviSion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




