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

Pursuant lo the provisions af e tions 608,416 or 608.708, Florida Statutes, the undersigned limited
liability com gany subm!ts thg owmg statement in order lo change its Fegistered office or registered
agent, or both, in the State of Florida

1. Name of the limited lability company: ARW Communications, LLC

2. {a) Principal office address of limited liability company:
(Vote: MUST BE STREET ADDRESS)

Tampa, Florida33624

} Mailing address of limited liability corapany:

(Note: MAY BE POST QFFICE BOX) 3903 Northdale Blvd., Sultes{1 14? PG
Tampa. Florda 33624 e ’F'_a -
s (""‘
1/30/07 L07000011395% "% o “;(\
3 Date of filing/registration in Florida 4. Ddcument number ‘Crr“,\'}. -
‘g, O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of 8 ‘L ]
. A W
Repistered Agent: D. Mighael O'l eary %’%\ ©

Registered Office Address: é]Q1 E. Kennedy Boulevard ¢« "
uite 2700

Tempa, Flornds 33602

(b) Enter neme of NEW Registered Agent and/or NEW Registered Office address:
" NEW Registered Ajrent; . Ricardo Loor

NEW chlstered Office Address: 3903 Northdalg Blvd.
{MUST BE FLORIDA STREET ADDRESS) Suite 111W
JTampa

JFL33624

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 chmgges 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 hereb X confirmed thai the change(s) was/were authorized by an affirmative vote
of the members of the Yimite Lability company or as otherwise provided in the articles of organization
or the operating agrsoment of the limmted liability compa.ny

+
Signa Of nutharized reprosentative of 2 member

Ricardo L.oor
Printed or typed name of'aignw

i her by accept the a f as reigm‘ered agent and agree fo get in rhu- ca actty. [ further agree to
€o ith the prov ai 5t m elativ ro the pr d com orimante of my,dulies,
éﬂ ? Wé gc ept ﬂ'ﬂﬂ gﬂ reg f r erz as r #eded ?‘ 7]
er i ent / ﬁegu; er cla ¢ ag ifice
iy campany en notified in wrirmg a .s' ahange

i reby cagz e (imite
natum of Registered Apont

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