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COVER LETTER

o ‘| ‘L‘.: '.. - .
“TO:  Registration Segtion
Division of Corporations

SUBJECT: ;D'Jf M TELECOMMLNN TCATION S

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered AgenyRegistered Ottice Change and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter w the ollowing:

Micwasr D, Woomer Sk.

{Name ol Person)

DM TELECOMMUNTCATToONS

{FirmCampany

793 E\/"L%JTD!\I LCDP

(Addressy

THe \/.n,ua@eS Frorpd, 32162-2663

(Citv/State and /‘p Cudey

For turther information concerming this matter, please culk:

M [CH A D, WoMel, w352 y_504~119

{Namec of Person) {Arca Code & Davtime Telephone Numbcer)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Q]nscd is 4 check for the following amount:
$23 Filing: Fec {1 $55 Filing Iee & Certitied Copy

ENFES 18 (8705,




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

Pursient 10 the provisions of sections 608416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the [[o[lr)wing statement in order (o change its registered office or regisiered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: D 4’ mM IELECDMMMM.‘LQ—A‘T:QC’IJS

2. The mailing address of the limited liability company is: _ /13 EVE L.y:\f‘rOI\] Loof

__THe Vruages, FRORTDA 32162-2663

0H -3 -2 07 4 LoGooooo 83377

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:

(s T (L.
Name
4827 Pond Rxdge DRxve
Address
RivervrIew , FL. 335&9 .-
City. Statc’and Zip ; §§
6. The name and address of the new registered agent and/or oftice: = %ﬁ%
o
Mzxcpaee D Woomer SR. ~ onE
Name Z =oo
Florida street address (P.O. Box NOT acceptable) o =
= T

Toe \rUAGeS 1. 32162-266.3

City, State and Zip

I¥ 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 registcred 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 theqperating agreen/l?ylhc limited liability company.

{Signayfe of a member or auchd representative of a metnber)

MiCsiee. D, lyaortck  SZ2.

(Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o
comply with the provisions of all stanules relative to the proper and complete J)erformuncc of my duties,
and [ am gamlhar with and dccept the obligations of my'position as registered agent as provided for in
Chq 08, I-S. Or, if this document is being filéd 10 merely reflect'a change Tn the registered office
conpym tght the limited liability company has Been notified’in writing of this chénge.

2P

— o ‘.4.1
(Signgture of Registered AgW

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (8/08)




