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FRESE, NASH & HANSEN, P.A.

ATTORNEYS AT LAW
Gary B. Frese +¢ 930 5. Harbor City Boulevard
Charles Jan Nash *§ Suite 505
Gregory 5. Hansen £ Meibourne, Florida 32901
J. Patrick Anderson } Board Certified in Tax Law
Laura L. Anderson* Tek: (321) 934-3300 * Board Certified in Wills,
Patrick F. Roche Fax: (321) 951-3741 Trusts and Estates Law
Stephen P. Heuston * i Board Certified in Civil Trial Law
Allan P. Whitehead ¢ Board Certified in Real Estaie Law
Keith 8. Kromash §Fellow, American College of Trust
Erikz J. McBryde and Estate Counsel
November 27, 2002 : Ben
™ D
S
== 5 N
Secretary of State @ o~
Division of Corporations e 2z 7]
e =2
P.O. Box 6327 i S w
Tallahassee, FL 32314 L
P iy CA)
PR |

v

Re: Trifecta Communications, L.L.C.
Qur Fi : - -

Dear Sir or Madam:

Enclosed please find an original plus one copy of the Statement of Change of Registered
Office or Registered Agent or Both for Limited Liability Company for the above-referenced
company. Also enclosed is this firm’s check in the amount of $25.00 representing the filing fee for
same. Please provide confirmation of filing to the undersigned,

In addition, please find a letter from the President of this company notifying your division
of a change in the principal and mailing addresses of the company.

Should you have any questions, please do not hesitate to contact my office.

Sincerely,

JPA:pip
Enclosures
HACORPUPA-LTRS\TRIFECTA COMSEC-STATE STMT CHG.wpd



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registered

liability con;p
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ TRIFECTA COMMUNICATIONS. L.1.C.

2. The mailing address of the limited liability company is: ___2199 Birdie Eaple Drive,

Titusville, Florida 32796-4137

October 29, 2001 - , ) - 1031000018583
4. Document number

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 .

Florida Department of State:
Russell Goldberg
Name en
118 West Orange Street o _g [
Address B o
. et P -
Altamonte Springs, Florida 32716 bi:; L
City, State and Zip AN g::
<
6. The name and address of the new registered agent and/or office: Mo = T3
a0 =
J.Patrick Anderson g;} cf: 2
g 5

Name
930 S. Harbor City Boulevard, Suite 505

Florida street address (P.O. Box NOT acceptable)

Melbourne, FL 32501
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cenfirmed 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
liability company, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
tt};t‘: memyBers of the limited labilily company or as otherwise provided in the articles of organization or

€ optt

ﬁ ng agre&y‘n& ofihe limited liabitity company.
(/ _ "

-
(Signature of 2 member or authdrized representative of a member)

BB N Hatoum
{Printed or typed pame of signee}
I hereby accept the appointment as registered agent gnd agree to gct in this capagity. I further agree to
comp y{'i Sz tg raw].sj‘%ns of all Sa‘amg’ls r_“eleag‘iv‘g to tge proggqr ang complete eprjgr%)mné; of my duties,
and { am warwith and degept the obligations of my' position as registered agent as provided for in
Cc? pier r, 1f this document is gemg filed 1o merely rgﬂect ac aﬁg_e  the registered office
addres that the limited liability company has been notified in writing of this change.

(Signa&r[!@(gistcred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS1E(10/99) FILING FEE: $25.00



