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Call Now America Prepaid LLC

2000 West Commercial Blvd.
Suite 133
Fort Laederdale, FLL 33309

April 27, 2004

To Whom it Concerns,

Please find the attached documents regarding;

Articles of Amendment

Resignation of Member

Change of Register Agent

If you have any questions with regards to these documents please contact Kevin Johnson
at (954) 938-1688 Ext 101 '

Thank you,

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

fP_urs_n_am 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: __ LA M-S A4meRicA PLESAIN (LT

2. The mailing address of the limited liability company is : 0 <57 e <
72 fwf, fm/é 453 Loet Lopls ~fak # < £ 33¢5
Aeord 2y 2003 o dolocee fels
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:

Oavid 4. Bews fby

Name . 2
Yo 75 hesy dinevew DQave % 4’,_} A
Address ’:%*ﬁ; "> ?
Davic | FC z3870 {gj,c;h D
7 City, State and Zip n (0 % <
(34
6. The name and address of the new registered agent and/or office: @;’%} &£
i 9
Y7 T Lnse ~ 9 2
et JO S¢ % %
Name 7S

2ot ST Cgpmmer<ial zszu{ S RZ
Florida street address (P.O. Box NOT acceptable)

foef Ladecdie 71 2B

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members g#the limited Iiability company or as otherwise provided in the articles of organization or

the operating’agreement of the limited liability company.
L

Yl
(Signatupfofa member ptduthorized representative of @ member)

ey D ’Iérfy_ﬁs/l.

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o get in this capacity. I further agreg 1o
comply with the provisions, of all stqruies relative ro the proper and coniplete C{)erjformance of my duties,
and I am g'amthar with aud decept the obhga;zon of my position as registered agent as provided for.in
Chapter 80§ F.S. Or,_if this document is being filed 10 merely reflect a change in the registered office
address, jhereby confirm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00



