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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MULTI COMMUNICATION SERVICES LLC )
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GLADYS M MASSAGLIA

{Name of Person)

MULTI COMMUNICATION SERVICES LLC

(Firm/Company})
8225 BOWIE WAY
(Address) N 2
Ty Sm
o TArer
= 5
LAKE WORTH, FL 33467 S 53
{City/State and Zip Code) = 3=
X e
For further information concerning this matter, please call: @ zF
o =M
- 3
DAVE MASSAGLIA at ( 561 y 310-1002
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Execufive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ 1$25 Filing Fee $355 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L

Pursuan: to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
1y com submits 1 P{ Ilowzng statement in order fo change its registered office or registered
agem‘ or hoth, in the State of Florida

1. The name of the limited liability company is: MULTI COMMUNICATION SERVICES LLC
2. The mailing address of the limited liability company is ; P.O. BOX 540755
GREENACRES, FL 324540755

8/16/06 06000080672
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:
GLADYS M MASSAGLIA
Name
8225 BOWIE WAY
Address
LAKE WORTH, FL 33467 2
City, Stale and Zip E <o
]
6. The name and address of the new registered agent and/or office: = ==
o 2
DAVE MASSAGLIA = i
Name T i_.’gg
8225 BOWIE WAY g e
3 -y = b’
Florida street address (P.O. Box NOT acceptable) o fér'n’ B}
LAKE WORTH FL 33467 -
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 afier the change or changes are made, the Florida street address of the registered office
and the business office of the register a& ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability any or as otherwise provided in the articles of organization
or the operating agreement of the hmlted h lhty company.

{Signature og member or authorized reprigéntative of 2 member) ' -

GLADYS M MASSAGLIA .
(Printed or typed name of signes)
I her ce t the appointm ster d agent ﬁnd agree to cf in this capacity. I further agree to
e prm%’%ns ajﬂ 7f st m ﬁmveg ro 4 prag;er com ete onlynancﬁe‘a c‘%:,tses
pt the obligatio y position tere age as prow g
ter ig’ . Or, t umem‘ rs eI Ie {0 mere, yr ecz a c e in t fere oj%ce
ess, 1 hereby confirm thiot the Timited fieibs ity comtpany een notified in wrztmg & ihis change.

e

N
{Sighature 3T Registored Agent)

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

INHS18 (8/05)



