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TRANSMITTAL LETTER

FILED

01 SEP 27 A 11: 1g

TO:  Registration Section
Division of Corporatiéns

SUBJECT: Home Town Telephone, LLC - -
(Name of Limited Liability Company) ﬁ‘i—f Rﬁzﬁ‘gé EEQ’?-' Egﬁ-{gf\

The enclosed Articles of Amendment and fee(s) are submitted for fifing,

Please return all correspondence concerning this matier to the following:

Kimone Hal}

(MName of Person)

Home Town Telephone

(Firm/Company)

1525 NW 167th Street  --Suite 200
{Address)

Miami, FL. 33168

(City/State and Zip Code)

For further information concernirig this matter, please call:

Kimone Hall at( 305 , 612-4170 "
(Name of Person} (Area Code & Daytime Telephione Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & & $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status " Certifted Copy Certificate of Status &
(additional copy is enclosed) Cerfified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations ‘Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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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, % ‘.Ei- limited
liability con%aaf_iy submits the ﬁ[’ollowing statement in order to change its registeted offic&brrfegisiered
agent, or both, in the State of Florida.

Home'Town Telephonelll4CSEP 27 A [l {9

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 1525 NW 167tTI‘ES. ! [ﬁﬁf 5! ﬂEAERY OF STATE
Suite 200, Miami, FL. 33169 '

July 18, 2003 ~ L030000269923

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:
Michael Noshay

Name
1625 NW 167th Street, Suite 200
Address
Miami, FL. 33169
City, State and Zip

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

Anthony Petrene

Name .
1525 NW 167th Streat. Suite 200
Florida street address (P.O. Box NOT acceptable)

Miami FL 33169
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 of the limited liability company or as otherwise provided in the articles of organization or

the operating agrgement o%limited liability company.

{Signature of a fnember or aufiorized representative of 2 member)
Anthorfy Petron

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to qct in this capagity. [ further agree to
COM, piy'{vt’z‘z the prowp %ns of all szatu‘f{’;s reﬁz;ivg to rﬁe prb%zgqr anc? complete fg‘jgmang;a of my quttes,
47 i agenj; as provided for.in

and T am familiar with and decepi the obligationg of my position as registere

C} apter Q08, F,.S. Or, if 1, ogumem is g_ez‘ng zleé tg/ éere 'y rgﬂecf% change'in tjie regi z‘Ered office

achdress, eby confi hat the limited liability company has been notified in writing 0}‘5 this change.
> . . . _

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



