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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

MobilePCS. 1.1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence coneeming this matter Lo the {oliowing:

Sam Casiro Puits, Esquire

Name of Person

Castro Potts Law Finm. PLLC

Firm/Company

4864 Tamiami Trail. Unit A-205

Addrcss

North Port, FL 34247

Cinv/State and Zip Codc

SCASUrOEHCasIrOpots.com

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matier. pleasc call:

Sara Castro Pous ( 941 ) 300-9595
al
Name of Person Arca Code & Dasvtime Telephone Number
Mailing Address: Street Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ %25 Filine Fee  $55 Filine Fee & Certificd Copy



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

Prrswant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited labiliny company:
submits the following staiement in order to change its registered office or registered agent, or both, in the Stawe of Horida

- . C MobilePCS, LLC
L. Namg of the limited liability company: _

145804 Tamninmt Trnl POy Box 38051
2. (a) (b)
Prncipal oftice nddress of fimited Lubilite compay: Mailing address of Timited Rability company:
(Nowe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Unit A-203

Nuorth Port, F1. 34287 Murdock, FF1, 33938
O1/09/2006 LOKMNOON2619
3 Date of filing/registration in Flonda 4, Document number

- Sar Castro, Esquire

3 (a)

Registered Agent and Repistered O1lice shown on the secords of the Florida Depl. ol State:

99 Neshit Sireet

Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)

Punta Ciorda 33950

Castro Pous Law i, PLLLC

(b)

Iinter nume of NEW Repistered Agent and/or NEW Registered Office address:

1994 Main Street

NEW Registered Onice Address:

Sule 750

Samsota 34230

.FL

If the Timited liability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that afier the
change or changes arc made. the Florida strect address of the repistered office and the business office of the registered
agenl will be identical. Or. in the case of a Flonda limited liabihty company. it is hereby conlirmed that the change(s)
was/were ahorized by on affirmative votc of the members of the limited hability company or as othenwvisc provided in
the artic { organization or the operating agreemenlt of the Limited liability company.

Sara Castro Polts

Mre of o member or authorized representative of a member Printed or tvped name ol signec

I hereby accept the appointment as regiswered agenr and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stentes relative o thd proper and complete performance of my duties, and 1 _um_f}mri!mr with and aceept
the obligagiens of my pusition ay registered agent ax provided for in Chapeer (03, 150 O, if this document iy being filed
to mere lect’ a change in the registered office address. Fherehy confirm that the limited liability company has been

noiifie wr.Zﬂ of this change.
ltea. Cdlr

Signare of Registered Ayent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $15.00

INFISIS (271.0)



