(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[rekue [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

YRR

700114815987

D141 01%--01 2 *&25. 00
—.!
on o
£E 3
»a & ;
M = iﬁ
s S e
& "o
o T F
Mex o e
Do X iE)
58 ™ =y
g;—;} w
>- ¥

D. BRUCE

JAN 14 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _INTERNATIONAL BRoADBAND SolLuTionS, 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:

RLBERTD [udI

(Name of Person)

[N TERMATIOMAL BRoADBAND SoLvTiovs, LLC

(Firm/Company)
-—f
4374 cocoNuT RD m 3
LS o e
(Address) = = ii
Be Z me
BoniTA SPRINGS ,PL, 34434 gl T
T v
(City/State and Zip Code) W5 = i
D N F
gz 5 W
Mmoo
For further information concerning this matter, please call: 5 o
PALBERTO FUS| «(794 ,584-4543
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[]$25 Filing Fee §$55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant to the prov:smns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the I-f llowing statement in order fo change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; INTZAVA TioWAL BRoADBAND SeLvTionsS, LLC
?34 SwW 43 eT,
2 AN TATan, FL 733 4% )

2. The mailing address of the limited liability company is : OLD ADBRESS (
M 4324 CoconvTRY, BomiTA SPRINGS, FL 34434 (mm prbdRySs )

L O2 0001403605

10/tt{ 200%
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 Stale ! C%_%m? @&7}5 %{:
Zﬁfﬂ_&%ﬁdz%{é& VoS ited 700

1ty, tate an ;w -
6. The name and address of the new registered agent and/or office: E E:' 2 m&,,.‘g.
Tt I b
RLBERTo FUSI Dol I e
Name O A
4324 coconuT RD NEOR O
Florida street address (P.O. Box NOT acceptable) P ;
== o g
BoMiTA SPRINGS [ 34434 SR

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 after the change or changes 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
at the change(s) was/were authorized by an affirmative vote

llablllty company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the articles of organization

or thﬁratmi agTeement of the limited liability company.

(Signature of a memb&r’or authorized representative of a member)

ALBERTo [FUSI

(Printed or typed name of signee)
] hereby aiceﬁ:t the appoiniment as r igtsiered agent gnd agree 10 gct in thtS capac:ty 1 further agree to
complete performance o ﬁut:es

e prowhsmns of all stgtules relative to the proper an
]am amt :cg with an acceptr e obli anons of my position regzst re agen as prow or. in
[pter Or, ift ﬁu ent is gts lle tomereyrgffectac ange in t ere 15t 0 IC(:'

I hereby confirm t att imited liability company has been notified in wrltmgo t lSC dnge.

i %?S&JL
(Signature of Regisfofed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)



