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

Pursuant to the pmvmons of sections 608416 or 608.508, Florida Sralutes, the undersigned limited
liabiliey com any Sub) m the Pfa![ﬂwmg statement in order io change its neg:srsred office or registered
agent, or both, i the tate of Florida

1. The name of the limited liability company is: COMMUNICATION CALIBRATION, LLC

2. The mailing address of the limited liability compeny is : 5341 LEGEND HILLS LANE
BROOKSVILLE FL 34609

6/7/2007 LO7000050376
3, Date of filing/rugistration in Florida 4. Document number

5. The name of the registered sgent and the registerad office address as shown on the records of the
Florida Departmeat of State:
ANDREW SERVICE CORPORATION OF FLORIDA
Name
201 N, FRANKLIN STREET, SUITE 2100
Address

TAMPA FL 33602
City, State and Zip

6. The aame and address of the new registersd agent and/or office:

C T Curporation Syutem
Name
1204 South Pine Ysland Road

Florida sireet addyess (P.Q. Box NOT ecceptable)

Plantation B, 33324
City, State and Zip

If the limited liability company is s not orgenized under the laws of the Stute of Florida, it is hereby
confirmed that atter the change or changes are made, the Florida street sddress of the registered ofﬁcc
and the business office of the n:glstcrccf ent will be ideatical. O, in the case of a Florida limited
liability compaay, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited Uabitity com%my or a5 otherwise provided in the articles of crpanization
or the ting agreemnent of the limited liability company.

. - W .
(Signature of u member ur suthorized representali ve of 8 Member)
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