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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Liability company is: _Wireless Broadband Solutions, LLC

2. The mailing address of the limited liability company is : 103 Fox Road, #628

- Waltham, Ma 02451
LO1000004944
- 4, Doéument number

03/29/2001

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State:
Scanlon Putegnat .
Name
656 Glades Circle, #204 oo =
I, = =~ i o
Address o5 oS
Altamonte Springs, FL 32714 LI 3
City, State and Zip o~ T
i
6. The name and address of the new registered agent and/or office: m S = r{;
‘ N D . o
Dean Mead Services, LLC gi?; e
E_E ) —
Name g5 ~

800 W. Magnolia Avenue, Suite 1500
Florida street address (P.O. Box NOT acceptable)

_ gp 32803

Orlando
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 Florida limited
company, it ig hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

pited hability company or as otherwise provided in the articles of organization or

lLiability
Mty a
ot A1 the limited liability company.

apacity. [ firther agree to
g‘jgr%ange of mﬁ ?utz’_es,

%
gnee) '

tered agent and agree o gcz in this ¢

registered agent as provided for in

% 5 the repgi tered office

I hereby g ceé;t the appoiniment as refis
comply with the proyzhszons of all statutes relative to the proper and complete
and [ am fomilidr with and decept the o[;lzga_z‘zons of my position «
Chaprer 508, £.S. Or, if this document is beipg filed 10 imerely rgﬂvect a cﬁarég_e n the /
address, I hereby confirm that the limited liability coméyany Has been notified in writing of this change.
DEAN, » thE TON, BL&O;J»TORTH, CAPQUAN & BOZARTH, P.A., as Sole Member
Y(éignatu:c of Registered Agent) Stéven C. Lee, Vig:e“ Presiéent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS13(10/99)




